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ABSTRACT 
Accessible tourism is attracting a growing international scholarship. In South Africa, however, 
only limited research has been conducted on issues surrounding accessible tourism. It is argued 
that South Africa has the opportunity to, now as its tourism industry grows, ensure and support 
standard regulations to support special needs tourism. The fundamentals of this research 
involves an investigation into the sensitivity for people with physical disabilities among 
purposively selected South African government tourism bodies, and commercial tourism 
products and services in order to assess the extent to which universal accessibility for special 
needs tourists is addressed. Are accessible tourism products and services evident for tourists 
with physical disabilities in Johannesburg, South Africa? Answering this question was the main 
purpose of this research study; to provide a cross-sectional view of the state of universal 
accessibility in one of South Africa’s major urban destinations and cities.  
Globally, there are only a few countries that have universally accessible tourist facilities. This 
research sought to evaluate how successful the destination of Johannesburg has been in 
providing such facilities, as well as  the benefits and challenges involved in provision this type 
of support from a destination. This research examined who in South Africa is responsible for 
enabling accessible tourism from a government and private business perspective. The study 
used observation of websites of tourist accommodation that claim to serve physically disabled 
tourists in Gauteng. The next stage of research was qualitative, with semi-structured interviews 
with 13 key stakeholders performed to gain detailed information from experts at government 
tourism organisations and from within the tourism industry about South Africa’s approach to 
supporting physically disabled tourists. These interviews were used in conjunction with the 
website observations, to ascertain the extent to which respondents felt Gauteng addresses the 
disabled tourist or special needs tourist segment. Finally, a quantitative survey of universal 
accessibility perspectives was undertaken, with data gathered from physically disabled tourists 
in Gauteng. This ensured triangulation of an accommodation quality survey from physically 
disabled tourists, with South Africa accommodation website offerings in support of these tourist 
types and interviews with South Africans who can influence future support from 
accommodations for change for disabled tourists. The properties of the existing scale was tested 
through EFA. The three stages ensured the value of triangulation for the three-stage research 
design. More than one source of primary data was used, as advocated in triangulation. 
v 
The observation of websites’ findings indicated that the surveyed guesthouses failed to state in 
their marketing materials whether they have universally accessible tourist facilities physically 
disabled tourist support. This makes it hard for this type of tourist to make a ‘buying’ decision. 
Disbaled tourists interviewed agreed that they often cannot get information on accommodation 
before they arrive. They also highlighted the issue and biggest challenge for people who are 
disabled is the fact that they cannot access the same kind of experiences and facilities available 
to able bodied individuals. Moreover, the fact that they are treated differently was seen as 
‘grossly unfair’. The quantitative survey showed that the needs of physically disabled tourists 
closely mirror that of able-bodied tourists, and that in general, respondents were happy with 
their South African accommodation despite the absence of universal accessibility as a star 
grading criteria (i.e currently the star grading system of South African accommodation 
establishments does not grade for disabilities). Nevertheless, the findings illustrated clearly that 
being graded for universal accessibility should not be voluntary, rather a grading criteria that 
South African accommodation establishments should lobby for to be able to compete against 
universal access graded accommodation as is done in other countries. 
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KEY CONCEPTS  
 Accessible tourism: Also known as “disabled tourism or special needs tourism, allows 
people with access necessities, including mobility, vision, and hearing, to function 
independently and with equity and dignity through the release of universally designed 
tourism products, services and environments” (Darcy & Dickson, 2009:34). 
 Universal design: “It is the design of product, environment programmes, and services 
to be usable by all persons to the greatest extent possible without the need for adaptation 
or specialized design” (RSA, 2015:28). 
 Universal access: “The removal of cultural, physical, social and other barriers that 
prevent people with physical disabilities from entering, using, or benefiting from 
various systems of society that are available to other citizens and residents” (NDT, n.d.). 
 Universal accessibility: “The ability of all people to have equal opportunity and access 
to a service or product from which they can benefit, regardless of their social class, 
ethnicity, ancestry, or physical disability” (NDT, n.d.). 
 Tourism destination: “A place that offers an amalgam of tourism products and services, 
which are consumed under a brand name of the destination. They are well defined 
geographical regions, understood by visitors as unique entities with a core of six main 
provisions, i.e. attractions, accessibility, available packages, activities, and ancillary 
services” (Buhalis, 2000:97). 
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ABBREVIATIONS AND ACRONYMS 
ADA  American with Disabilities Act 
CRSA  Constitution of the Republic of South Africa 
DCMS  Department of Culture, Media and Sport 
NDT  National Department of Tourism 
PWPD  People with Physical Disabilities 
SAT  South African Tourism 
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Chapter ONE INTRODUCTION AND BACKGROUND TO 
THE RESEARCH 
1.1 INTRODUCTION 
Accessible tourism, also known as disabled tourism or special needs tourism, allows people 
access to basic aid, including mobility, vision, and hearing to function independently, with 
equity and dignity, through the release of universally designed tourism products, services, and 
environments (Darcy & Dickson, 2009:7). Safeguarding this specialised accessibility to tourism 
is an essential process to ensure tourist destinations, products, and services are accessible to all 
people despite their physical limitations, alternate disabilities, or age (Darcy & Dickson, 
2009:7).  
According to Darcy and Buhalis (2011:4), the concept of accessible tourism activities covers a 
wide spectrum of specialisations including tourism services and facilities capable of allowing 
persons with special needs to enjoy their holiday and leisure time with no difficulties or 
problems. These individuals with special needs include elderly people, people with physical 
disabilities, and people with particular diets or allergy problems who need specific facilitation 
during their travels. In terms of tourism scholarship, there is growing interest in the issues 
surrounding accessible tourism (Darcy & Buhalis, 2011). This brief introduction indicates the 
focus of this study, which is to assess the extent to which tourism services in South Africa 
address the needs of this tourist segment. In this research, the term special needs tourist or 
people with mobility disabilities will be further delineated and restricted to the needs of 
physically disabled tourists only. 
1.2 BACKGROUND TO THE RESEARCH PROBLEM 
This section aims to introduce the aspects of special needs tourism that require consideration in 
defining the research problem that this research aims to investigate. 
1.2.1 Challenges to supporting tourists with physical disabilities 
The universal design concept incorporates the design of products and environments to be 
accessible to all people without the need for adaptations or specialised designs. The intent of 
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the universal design concept is to simplify life for everyone by making products, 
communication, and the built environment more accessible to a larger number of people at little, 
or no, extra cost; it targets people of all ages, sizes, and abilities (Darcy & Buhalis, 2011:8). If 
tourism services and products are based on the concept of universal design, it can be argued 
that the “design of products, services, and environments need to be usable by all people to the 
greatest extent possible, without the need for personal adaption or special provision” (Darcy & 
Buhalis, 2011:10). 
Universal design is laudable because it recognises the changes that everyone experiences during 
their lifetimes, accommodating all people and inclusive of various disabilities. The participation 
of disabled people in everyday life, including the workplace, is very necessary in desegregating 
society. This could be achieved by applying universal design principles to every project. In 
support of universal design, the National Council for Persons with Physical Disabilities in South 
Africa, and the Quad Para Association of South Africa (QASA) (QASA, 2011) deemed it 
imperative that all public buildings are suitable for the largest range of people of all abilities, 
both as consumers and workers, in South African democratic society.  
When considering universal design in terms of accessibility for people with physical 
disabilities, it is important to review the entire programme, service, or activity as well as the 
specific policies, procedures, facilities, materials, equipment, and technology that would 
accommodate those with special needs. The diversity of people – including those with 
disabilities – who are served by, and are working in the workforce and as members of society 
necessitates a universal, indeed global, access approach. Developing a program, service, or 
activity to be accessible to youth and adults with and without disabilities will make it more 
usable for everyone (USAB, 2016). Access for people with disabilities is driven by specific 
standards embedded in the law and by implementing regulations. This being said, providing 
access to programmes for people with disabilities is rooted in common sense and a basic 
understanding of various disabilities (USAB, 2016). 
It can be argued in the context of the United Kingdom (UK) that this is not always the case, 
particularly in tourism, where disabled people “are under-represented as visitors to the historic 
built environment; the government, however, sees a historic environment accessible to 
everybody” (DCMS, 2001:9). The term ‘historic built’ environment refers to architecture and 
building undertaken before people with physical disabilities, and people with other disabilities, 
were considered while building. The above statement underpins the South African 
government’s social inclusion agenda where the key objective is to achieve the widest possible 
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access to contemporary and historic built environments as part of cultural heritage (DCMS, 
2002).  
Tourism providers operating services from Gauteng, whether from major visitor attractions like 
Gold Reef City or small guesthouses, all face the additional challenge of addressing 
accessibility for tourists with physical disabilities, especially where delivery of the service 
involves building alterations, movable assets, and menu options. The affordability of making 
the changes necessary to support universal accessibility, is always a financial concern for 
tourism businesses and tourism entrepreneurs. Fundamentally, the cost of tourist attractions 
supporting special needs tourists becomes cumbersome as they must comply, not only with the 
statutory requirements that govern the alterations to any building, but must also meet the 
requirements of altering buildings over sixty years old to preserve their history. (Goodall, 
Pottinger & Russell, 2003:5). 
According to Goodall et al. (2004:345) tourists with special needs have three distinct 
approaches to choosing a destination for a holiday. The distinct approaches include:  
a) Planning and research: Their trips are planned around the attractions they would like 
to visit by researching them thoroughly before making an itinerary. There is always a 
great deal of research conducted, using all available information sources,, and the final 
choice is made considering how each attraction, destination, or venue supports their 
special needs. Their choice is also influenced by accessibility of information about 
solutions to their needs on the internet, in brochures, and via hotel service staff. 
b) Duration: They are more likely to stay away from home for longer periods than able 
tourists are. This has implications on revenue generation. As getting from one point to 
another for a special needs tourists may be complex, and require great effort, they are 
more likely to stay for longer periods The special needs tourist finds a place suitable to 
their needs and usually stays for more than one night. 
c) Recommendations: They are more likely to use previous experiences, friends, relatives, 
fellow disabled people, attraction brochures, and social media recommendations while 
planning their trip.. As friends and relatives are often aware of the challenges a special 
needs tourist may experience, special needs tourists trust them to be honest about the 
pros and cons of a destination. 
As pointed out by Goodall et al. (2003) travellers with physical disabilities are loyal to service 
providers that are sensitive to their needs. This suggests that tourism suppliers are likely to gain 
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return patronage if they have met a tourists needs, thus ensuring a unique tourism segment of 
return visitors. These authors note that special needs tourists support tourism businesses that 
eliminate barriers while not being seemingly patronising to them. This research finding is 
important as it suggests that tourism services and products that have made the necessary 
changes to support a special needs tourist, have gained a competitive advantage, for not only 
themselves, but also their communities.  
Special needs tourists are one of the fastest growing groups of consumers, who are more than 
willing to travel if they feel they have the necessary support. Special needs tourists also, have 
high levels of disposable income available to purchase an appropriate trip, and have spending 
money at their destination (Goodall et al., 2003). Therefore, it is essential that South African 
tourism businesses invest in the physical and service infrastructure to accommodate universal 
accessibility if the country wishes to support both the local and international disabled tourism 
market.  
1.2.2 Accessible tourism globally 
Several countries have instituted legislation to support the needs of disabled individuals. In the 
UK, legislation was passed compelling hotel owners to improve accessibility for disabled 
guests. In South Africa, no such legislation exists. A review of the tourism arrivals on the South 
African Tourism website does not break down arrivals into groups with special needs (SAT, 
2016). This makes it extremely difficult to judge the extent to which South Africa currently 
serves the requirements of this tourist type. 
In 1990, the Americans with Disabilities Act (ADA) was signed, providing a clear goal of 
eliminating all discrimination against persons with physical disabilities. According to that Act, 
a person with a disability, physical or mental, is largely limited in one or more of their major 
life activities (Card, Cole & Humphrey, 2006:205). The Americans with Disabilities Act 
expanded the rights of all Americans with physical disabilities to be provided with the same 
services as able people. The act states that  
…No individual shall be discriminated against on the basis of disability in the full 
and equal enjoyment of the goods, services, facilities, privileges, advantages, or 
accommodations of any place of public accommodation by any person who owns, 
leases (or leases to), or operates a place of public accommodation (USA. 2008).  
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Special needs tourism is included in both the United States of America’s Rehabilitation Act and 
the Americans with Disability Act (Card, Cole & Humphrey, 2006). The Rehabilitation Act 
prohibits discrimination based on disability, while the Americans with Disabilities Act prohibits 
public accommodation such as hotels, restaurants, theatres, museums, amusement parks, and 
state/national parks from denying full and equal access to their services to an individual on the 
basis of disability.  
Even with landmark legislation, such as those developed by the UK and the United States of 
America (USA), travellers with physical disabilities are not fully accommodated in the travel 
and tourism industry. The relevance of this is that if a developed country, such as the USA, has 
supporting legislation but still struggles to accommodate special needs tourists, the challenges 
will be greater in the developing world, which includes South Africa. The potential revenue 
from this market could be beneficial to the South African tourism industry. Providing travel 
services to people with physical disabilities is good business, as well as a moral and legal 
obligation (Darcy & Buhalis, 2011:47).  
1.2.3 Motivations and the amotivations of tourists with disabilities  
The task of tourist behaviour researchers has been predominantly to understand customer 
satisfaction, decision-making, and marketing behaviour (Allan, 2015). What motivates people 
to participate in different types of behaviour has been an established focus of researchers and 
scholars in several disciplines. However, the concept of ‘amotivation’ refers to a lack of 
motivation and occurs when people cannot realise a value proposition of benefit to themselves 
as the contingency between their action undertaken and the reward or outcome of this action. 
Allan (2015) suggested that this type of amotivated tourist is often the special needs tourist – 
they cannot easily get information about facilities that can support them in tourism activities, 
and many facilities do not adequately cater for them. Consequently, they often feel side-lined 
from tourist activities and become amotivated regarding travelling to a destination that appears 
to fail to meet their special needs. One possible explanation for such little research on how 
amotivation is triggered could be that it is relatively difficult to observe the behaviour and 
reactions of amotivated tourists (Allan, 2015). 
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1.2.4 Understanding the disabled consumer 
The accessibility market segments are not easy to describe and define. The World Health 
Organisation (WHO) gives the most commonly used definitions, where distinction between 
impairment and disability is made: 
 “An impairment is any loss or abnormality of psychological, physiological, or 
anatomical structure or fiction” (Allan, 2015:113). 
 “A disability is any restriction or lack (resulting from an impairment) of ability to 
perform an activity in the manner or within the range considered normal for a human 
being” (Allan, 2015:113). 
Globally there are over 650 million people with physical disabilities, equating to about 10 per 
cent of humanity. Yet, as Darcy and Buhalis (2011) stated, few tourism consumer groups have 
the potential to be developed as do special needs tourism groups, which are generally ignored 
as a group regardless of their spending power. Darcy and Buhalis (2011) suggested that 
traditionally, marketing researchers have frequently employed segmentation studies on 
ethnicity, age, and socio economic subgroups, but the potential of the disabled market segment 
in terms of size, access, and responsiveness to product and service offerings, is largely ignored. 
This is indeed, reflected in South Africa as is shown by South African tourism international 
arrivals statistics that do not reflect the number of special needs tourists arrivals and suggests 
that South Africa has no special tourism focus (SAT, 2016). 
Research attempting to describe and understand special needs people, as a segment of tourism 
consumers, is limited but growing in importance. This is due to positively changing attitudes 
that non-disabled people have towards the disabled, and the fact that some countries have 
constitutions, like South Africa, that recognise this group as equal in every way to their able-
bodied contemporaries. Familiarity of the disabled in the workplace and society is especially 
important in helping able people accept special needs individuals as equals (Darcy & Buhalis, 
2011). Another reason for the greater acceptance by society is the improved portrayal of the 
disabled in the media, where an increasing number of programmes, advertisements, movies, 
and news programmes no longer stigmatise the disabled, but instead depict this group as a 
source of inspiration. Even with this progress, negative portrayals are still common and the 
knowledge of the disabled remains somewhat superficial and the individuals misunderstood 
(Darcy & Buhalis, 2011). 
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Building ramps, giving up prime parking spaces, constructing disability friendly rooms, and 
installing technology to help special needs reflects some of the more common requirements that 
have sourced the perception of the challenges to hosting special needs tourists by tourism-
related businesses. This is a serious misconception within the tourism industry. Despite the 
critical need to understand the special needs of these consumers, the general approach taken by 
the industry has been to satisfy these needs with building changes, often not desired by this 
customer group (Darcy & Buhalis, 2011). As limited research has been conducted on the exact 
needs of different special needs tourists, Darcy and Buhalis (2011) suggested that researchers 
address particular problems, needs, behavioural patterns, and choice modules used by 
consumers who are physically or emotionally challenged, to add to academic and industry 
understanding of these tourists. 
If the concept of universal accessibility is central to all people, policies and cognisance should 
be supported in Johannesburg, as it is an international tourism hub and destination. The South 
African constitution, and various South African special needs support associations, encourage 
national inclusivity. Universal accessibility by design is focused on making all environments 
accessible to all people throughout their lives. Yet, this brief contextual analysis shows that, 
even in developed countries, little is understood about how the concept of universal accessibility 
should be implemented concerning the tourism customer segment of special needs tourists.  
1.3 RESEARCH PROBLEM 
Little is known about the requirements of people with special needs, especially when 
participating in tourism activities. In South Africa, a gap in knowledge exists in the 
preparedness of tourism facilities for tourists with physical disabilities, and to what extent the 
country is currently able to serve this tourist segment.  
This problem raises three research questions. 
 Research question 1: Is universal access for tourists with physical disabilities supported 
by tourism accommodation establishments in Johannesburg? 
 Research question 2: How is tourism for people with physical disabilities managed and 
promoted, in both actions and marketing, by tourism accommodation suppliers for the 
destination city of Johannesburg? 
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 Research question 3: What are the challenges, and benefits, for Johannesburg tourism 
products and services when supporting people with physical disabilities? 
1.3.1 Research context 
The following context and assumptions provide background for this research:  
 Johannesburg is an international tourism hub because of its connections to international, 
continental, and domestic bus, plane, and rail services, and as such is a point of departure 
for many leisure and business tourist trips; 
 Tourists with physical disabilities arriving from overseas or travelling domestically 
need universal accessibility design support to be able to travel comfortably and 
equitably in Johannesburg, which includes access to tourism products and services that 
support their needs; and 
 Despite special needs tourism having many tourist sub-categories in the concept of 
universal design, this research focuses specifically on tourists with physical disabilities 
and the physical infrastructure adaptation for the tourist with impaired mobility. 
1.3.2 Research objectives 
The primary objective is to understand the extent to which the concept of universal design and 
access has been adopted and implemented in Johannesburg for the benefit of tourists with 
physical disabilities.  
Two secondary objectives of this research are as follows: 
a) To evaluate the opportunity for tourists with physical disabilities visiting Johannesburg 
to access information on universal design preparedness as a concept adopted in tourism 
products and services offerings and the extent to which a physically disabled tourist 
might be amotivated to come to Johannesburg; and  
b) To explore the extent to which Johannesburg as a destination serves the needs of people 
with physical disabilities and how the city’s tourism, businesses, and products could 
address these needs. 
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1.4 RESEARCH STRATEGY 
The strategy for this research is to combine the findings from (a) an exploratory review of the 
information on three-star accommodation offerings in South Africa as it pertains to universal 
accessibility; (b) qualitative interviews with key stakeholders; and (c) a quantitative survey of 
universal accessibility perspectives gathered from domestic physically disabled tourists. The 
research is conducted in Johannesburg and contributes to the body of knowledge of the possible 
degree of preparedness of South Africa for universal design in tourism.   
This research is exploratory. Exploratory studies are valuable in special needs tourism research, 
in the context of the South African tourism market, as they are essential in gathering information 
for breaking new ground with a potential tourist segment, while offering new insights to 
academic literature in the South African context. One shortcoming of exploratory research is 
that it seldom provides satisfactory answers to research questions. This is linked to the 
representativeness of the sampling, which in this case applies only to a small, targeted section 
of stakeholders in Johannesburg, and so may not necessarily be useful to other areas of South 
Africa (Babbie & Mouton, 2014). However, it is argued that this research has provided original 
insight into the types of benefits and challenges faced by tourists with physical disabilities, 
while helping to define the current development of universal design for accessibility as a key 
tourism concept in the South African tourism industry. 
1.5 RESEARCH METHODOLOGY 
Little is documented in research about South African special needs tourists. This research was 
conducted using sequential multi-methods, to explore perceptions and stakeholder expertise on 
universal accessibility design implementation in tourism accommodation. Respondents were 
identified with the help of QASA and other support groups.  
The first stage of the methodology reviewed 15 three-star accommodation websites, reviewing 
the content of the websites, to see if the website gave a special needs tourist enough information 
to pursue a booking. The second stage of the research involved judgemental sampling in the 
selection of the respondents, followed by one-on-one interviews with special needs tourists. 
The transcribed interviews were analysed using content analysis. The third stage of the research 
involved using an online questionnaire, developed from concepts identified in the literature 
review in Chapter 2. 
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The interview schedule and survey instrument used in the research, were based on those used 
by Buhalis and Michopoulou (2011) in the UK. The respondents were physically disabled South 
Africans who had undertaken leisure or business trips and stayed in tourist accommodation in 
South Africa.  
The survey was published using Survey Monkey™ for a period of four months. The gatekeepers 
and supporters of people with physical disabilities were asked to send the survey link to their 
members. The survey forms were analysed using descriptive and inferential statistics. Research 
ethics adopted, and design limitations, are further discussed in Chapter 3. 
1.6 CHAPTER CLASSIFICATION 
The following sections review the content of each chapter in this thesis. 
1.6.1 Chapter 1: Introduction and problem statement 
This chapter gives an overview of the thesis and explains the research problem identified and 
how the research strategy contributes to understanding and managing this problem. 
1.6.2 Chapter 2: Literature review 
This chapter consists of a major review of international research, discusses accessible tourism, 
and provides the context for this South African investigation.  
1.6.3 Chapter 3: Research methodology 
This chapter explains the research strategy, which includes conducting qualitative and 
quantitative surveys, using specific target groups related to universal design and access for the 
leisure tourist in Gauteng, South Africa.  
1.6.4 Chapter 4: Findings and discussion 
This chapter presents the findings analysed by thematic content analysis and discusses them in 
light of the literature reviewed. 
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1.6.5 Chapter 5: Conclusions and recommendations 
This chapter explains how the research questions were answered, and presents the main 
conclusions of the research. For each conclusion, a managerial recommendation is made. 
1.7 SUMMARY 
Chapter 1 introduces the study. It highlights the research problem, and the research questions, 
guiding, and defining the concepts used in the thesis. A justification of the study and the scope 
of the study are also outlined. The next chapter provides a literature review. It provides more 
detail on existing research about accessible tourism. 
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Chapter TWO LITERATURE REVIEW 
2.1 INTRODUCTION 
The aim of this chapter is to set the context for a South African study by providing an overview 
of international research and debates regarding special needs tourism. The following themes 
were examined in this literature review namely: the participation and awareness of people with 
physical disabilities (PWPD); barriers to accessibility for PWPD; disability models; experience 
attitudes and perception of PWPD; and accessible tourism’s future and legislation. 
Persons with physical disabilities are a representative of a largely misunderstood market by the 
global tourism industry. Travel is a fundamental human right, transcended internationally by 
the United Nations Convention on the Rights of People with Disabilities (Darcy & Dickson, 
2009; Gillovic & McIntosh, 2015). According to Buhalis and Michopoulou, (2011) a ‘tourism 
product’ characterises a combination of different aspects which include the places being visited, 
modes of transport used, types of accommodation establishments, and other specific 
recreational activities at the destination centred around a specific area of interest, such as visits 
to historical and cultural sites like museums or a particular city. It is possible to speak of specific 
and various types of tourism products, such as culinary tourism, ecotourism, health tourism, 
winter tourism, and cultural tourism (UN, 2008:26). 
Portales (2015:269) raised some very critical questions:  
Will tourism be accessible for all in the future?; Will people with disabilities be 
able to enjoy their travels and holidays as other tourists do?; Could accessible 
tourism become a niche market instead of a segment within the tourism sector?; 
Will technology be able to remove barriers and illustrate the benefits to the 
tourism industry?; What education do those in tourism require to accommodate 
guests with disabilities?; How can the industry overcome attitudinal prejudices?; 
and will society shift the borders of diversity for sufficient flexibility in the future? 
(p. 269).  
Such reflections, should also focus on whether public stakeholders will carry on playing a coy 
and unenthusiastic role, or create imaginative and innovative solutions to support both the 
industry and tourists with physical disabilities in the future (Portales, 2015). 
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Access to arts and culture is a fundamental right of people with disabilities (Naniopoulos, 
Tsalis, Papanikolaou, Kalliagra & Kourmpeti, 2015). The ideal aim of accessibility to 
monuments is for all areas of a monument to be accessible to disabled tourists. It should first 
be determined if accessibility would be detrimental to the integrity and structure of heritage 
sites that need to be preserved (Bowtell, 2015). With a population that is ageing, the focus on 
inclusion and accessibility has led to an intensification in literature and exploration of 
theoretical concepts that reinforce the development of accessible tourism. The accessible 
tourism market includes tourists with different types and levels of accessibility requirements 
(Bowtell, 2015; Buhalis, Eichhorn, Michopoulou & Miller, 2005).  
Disabled tourists are often excluded from leisure activities because of mobility problems. 
Therefore, a well-organised, accessible tourism destination makes it easy for all disabled 
tourists to use (Das & Rudra, 2015). Accessible tourism is gaining momentum across the 
tourism sector, for both its inherent sensibility as a human rights issue, and for its growing 
recognition as an important contribution to economies. Accessible tourism plays a significant 
role in developed countries. In the UK, in 2009 it was assessed that over 11 million people with 
physical disabilities made an overnight trip. This underlines their contribution to the national 
tourism economy (Das & Rudra, 2015). It was also observed that tourists with disabilities are 
becoming a booming market segment in Australia, The USA, Canada, and Europe (Das & 
Rudra, 2015). 
2.2 PARTICIPATION AND AWARENESS OF PWPD 
The first theme reflected in international literature was the debate around participation and 
awareness of PWPD. The participation of persons with disabilities (PWD’s) in tourism has 
received growing academic interest in recent years (Cloquet. Palomino, Shaw, Stepha & Taylor, 
2017). The participation in leisure activities was identified as a contributing factor to quality of 
life for people with disabilities. The leisure industry has been preoccupied with facilitating the 
participation in recreational activities and cultivating accessibility. Improving access, however, 
does not automatically guarantee improved quality of life. Accessibility is a prerequisite for 
participation although it does not always guarantee gratification (Moufakkir, 2013). 
Meaningful inclusions is crucial, and involvement in tourism should not be hindered due to 
inaccessibility (Darcy & Dickson, 2009). True inclusivity can only be achieved when disabled 
people are integrated into communities, capabilities are recognised and valued, independence 
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and diversity are renowned, and human rights and citizenship rights are protected and cherished 
(Gillovic & McIntosh, 2015). Participation may be subject to doctors' recommendations and 
having friendly groups who motivate and support them. The level of participation also varies, 
as it is dependent on the severity of the disability. Individuals with disabilities are more likely 
to participate if the building design accommodates their needs, as this would ensure comfort 
and ease of accessibility. Similarly, there is a high level of participation by those with visual or 
physical impairments when the physical environment is accessible. Persons with disabilities 
have the same desire and need to participate in tourism as those without a disability; the 
exogenous, or external, obstacles include architectural, ecological, transportation, legal, 
communication, attitudinal, and information (Edusei, Aggrey, Badu, & Opoku, 2015). 
Leisure enjoyment is a key factor in leisure engagements (Moufakkir, 2013). Behaviour and 
experience are two of the foremost dimensions of leisure. Therefore, accessibility, participation, 
and gratification should coincide to optimise the quality of the experience, and by extension the 
quality of life of individuals with disabilities (Moufakkir, 2013). There is a clear absence of 
awareness in the tourism industry concerning accessible travel and the magnitude of the demand 
for accessibility, and research shows that this segment of the market is poorly served. The 
absence of awareness relates to the degree of demand, but to some the very definition of 
accessible tourism (Bowtell, 2015). 
Outlined by Darcy and Dickson (2009:34), the theory of accessible tourism  
…enables people with access requirements, including mobility, vision, hearing, 
and cognitive dimensions access to function independently, with equity and 
dignity, through the delivery of universally designed tourism products, services, 
and environments […] Inclusive of all people, including those travelling with 
children in prams, people with disabilities, and seniors (p. 34).  
Australia, Europe, the UK, and the USA are enthusiastically leading an accessible tourism 
revolution, by recognising and understanding the needs of seniors and persons with disabilities 
and the meaning of tourism for both their country and its tourists (Darcy & Dickson, 2009). 
The transportation, accommodation establishment, and recreation/ attraction sectors have also 
become more accessible (Yau, McKercher & Packer, 2004). With accessibility accredited to 
the facilitation of tourism involvement, the concept of accessible tourism is intensifying in 
significance. It can be argued that it is in part “in response to antidiscrimination legislation and 
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partially motivated by identifying a niche market, tourism industry sectors have begun to 
engage with disabled travellers” (Gillovic & McIntosh, 2015: 226). 
Overall, people with physical disabilities are often loyal and become attached to places with 
good accessibility provisions. Therefore, an awareness of the need to factor accessible tourism 
into decision-making and policies is required. It is essential that government and other 
stakeholders be encouraged to make it a priority to ensure the participation of persons with 
disabilities in the tourism sector (Edusei, et al., 2015). 
2.3 BARRIERS TO ACCESSIBILITY FOR PWPD 
The second theme that is widely researched in international literature relates to the barriers of 
accessibility for PWPD. The barriers for people with disabilities are defined as those hindrances 
encountered while participating, or attempting to participate, in any tourism experience. 
Accessibility involves three levels, (a) accessibility of the built environment, including 
lodgings, private and public spaces, structures and buildings, (b) geographic accessibility 
including the capability to circulate, and (c) access to information and communication, which 
refers to accessible media, easy information distribution and data (Allan, 2015). 
According to Kastenholz, Eusebio and Figueiredi (2015), these barriers are not only physical 
but also internal, cultural, and social. Tourism and leisure have revealed many benefits for 
individuals with a disability, enhancing personal development, quality of life, recovery, and 
social inclusion (Blichfeldt & Nicolaisen, 2010; Kastenholz, et.al. 2015). People with 
disabilities, together with family, friends, and caregivers constitute a large potential consumer 
market segment for the tourism and hospitality industry. Understanding the extent to which 
individuals engage in leisure activities, how they engage, the barriers that hinder them from 
engaging, and how they experience their engagement could help with the design and 
implementation of operational programmes to promote and cultivate skills, and thereby enhance 
the quality of life for persons with disabilities (Moufakkir, 2013). Evcil (2017: 221) stated that 
“travel intensity and frequency is strongly related to existing barriers that are experienced by 
disabled customers in order to participate in travel and tourism activities”.  
In decades past, steady progress has been made to remove barriers so that the transportation, 
accommodation, and recreational sectors are more accessible than they were before. In the UK, 
this was partially due to the Disability Discrimination Act. Since 1995, it required tourism 
suppliers to make suitable provision for accessibility tourism. Furthermore, new buildings only 
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gain planning permission if they provide accessible facilities (Bowtell, 2015). Overall, it was 
apparent that persons with disabilities face numerous barriers that thwart them from going on 
vacation. These include environmental, interactive, and deep-rooted barriers (Yau et al., 2004). 
If most important travel and leisure companies break down the facility design, information and 
attitudinal barriers, certain deep-rooted barriers such as perceived and psychological obstacles 
may also begin to be broken down (Bowtell, 2015). Barriers are graded, even if persons with 
disabilities were able to surpass their physical access requirements, they would still come across 
alienating social barriers. Engaging in the tourism industry is no easy deed, and marginalisation 
is a commonplace for persons with disabilities, as they experience emphatically negative social, 
political, cultural, and economic barriers, which oppress, deprive, and exclude. Such social 
reactions to disability vary but are generally powerful (Murungi, 2009). 
It was demonstrated that there are several supply issues currently preventing accessibility. 
There is currently a need in the market for modification of destination facilities, reliable online 
information, and relevant policies that allow and encourage the disabled population to travel 
the same as an able-bodied tourist can. In all societies, there are still obstacles preventing 
persons with disabilities from exercising their rights and freedoms. These obstacles make it 
difficult for them to participate fully in activities and it is the responsibility of each state to take 
appropriate action to remove such obstacles (Bowtell, 2015). The challenges they experienced 
arose from the difficulties many designers encounter when trying to create accessible 
environments, and meet the requirement of restoration of conservation at the same time (Evcil, 
2017). 
Buhalis and Michopoulou, (2011) indicated that accessibility requirements experience a cluster 
of barriers in the developing world. There are three basic major requirements that have been 
found: 
(1) Accessibility for physical disability: When the internal and external environment is not 
constructed according to needs a person with physical disabilities they may not be able 
to participate at tourist destinations. 
(2) Information regarding the accessibility of tourism: People who have a disability may 
not be able to complete their tour plan and to engage in travel without valid detailed 
information. Consequently, the tourism sector should provide full and clear information 
regarding all accessible components. 
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(3) Online information accessibility: Online information regarding accessibility would help 
in accessing tourism. 
Zajadacz (2015a, 2015b) stated that in order for the theory of ‘accessible tourism’ to be 
comprehended, the cooperation, and involvement of a number of subjects in the following fields 
is a prerequisite: 
 Increasing the awareness of the tourism industry professionals at all levels; 
 Assuring a general right to participate in tourism, despite global economic ambiguity, 
through international cooperation; 
 Following the principles of universal design in the establishment of new tourism 
infrastructure; 
 The development and implementation of intelligent technologies in order to deliver 
unbiased information on all services; 
 Tourism seen from a universal perspective, providing universal accessibility in regard 
to all the elements in the tourism value chain, including the natural environment, 
transportation, tourist information, and paratourism; 
 The promotion and distribution of best practices contributing to universal accessibility 
in travel and tourism; and 
 Strengthening cooperation with all the parties who are interested in the field of universal 
accessibility in tourism on an international and regional scale, engage representatives of 
the tourism sector, non-governmental organisations, and persons with disabilities in 
public private partnerships (PPP). 
2.4 UNIVERSAL ACCESSIBILITY DESIGN 
The workforce development system is comprised of a broad array of entities at national, state, 
and local levels with diverse responsibilities for planning, funding, administering, and operating 
programs to assist young people and adults with, and without, disabilities in obtaining 
education, training, job placement, and support services. The term ‘universal access’ has been 
introduced into the workforce development system as a means of assuring that everyone has 
access to the one-stop system and to core employment services. The universal access provisions 
of the Workforce Investment Act (WIA) require recipients of federal funding to demonstrate 
that a reasonable effort was made to include, in their workforce investment act’ programs and 
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activities, members of varying demographic groups, including people with disabilities 
(USDOL, 2011). 
Workforce development programs have an obligation to comply with architectural accessibility 
standards, independent of program accessibility requirements. The architectural accessibility 
requirements relate specifically to design and construction of facilities able to serve or employ 
someone with a disability. Specific architectural standards are stated in state and local building 
codes, as well as in guidance published by the United States Access Board (USAB, 2016). The 
workforce development system is but one area where the concept of universal access was 
systematically embraced. Other areas where universal design, and universal access principles, 
have taken hold include education, architecture, and technology (USDOL, 2011). 
2.4.1 Building regulation of South Africa 
The National Building Regulations and Building Standards Act of 1977 (RSA, 1977) as well 
as the South African National Standards: The application of the National Building Regulations 
(SABS, 2011) assists all respondents in the tourism industry who may need facilitation on the 
building requirements for their establishments. Figures 2.1 to 2.4 provide information on the 
many available options: 
 
Figure 2.1: Parking 
Source: RSA (1977:100)  
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Where provision has been made for a parking lot of more than 50 motor vehicles, at least two 
per 200 parking spaces must provide for mobility-impaired tourists. The parking must be the 
approved length of not less than 4 800 millimetres and width of 3 200 millimetres, on a level 
surface, located near the entrance of the building with a clear doorway opening at least 750 
millimetres wide. The parking bay must be clearly marked and demarcated for physically 
disabled people only.  
     
Figure 2.2: Door handles 
Source: RSA (1977:98) 
All door handles must be clearly identifiable, designed and positioned at a reachable distance, 
and able to be gripped easily. Entrance door width should be a minimum of 750 millimetres, if 
there are double doors they should provide the minimum required clear opening width through 
at least one side of the doors. However, if the door is heavy to open manually it is important to 
provide an automatic opening, or electromagnetic catches, to keep the doors open.   
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Figure 2.3: Ramps 
Source: RSA (1977:100) 
The surface for the ramp must be made of non-slip material. At the entrance, the ramp’s surface 
should be level, with a minimum length of two metres if the door opens towards the ramp, and 
1.8 meters if the door opens away from the ramp. Ramps must have handrails available on both 
sides. 
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Figure 2.4: Bathroom layouts 
Source: RSA (1977:99) 
For every 20 sanitary room compartments, including urinals, provided, one toilet compartment 
for the physically disabled must be provided. This compartment should have a minimum 
internal dimension of 1 700 millimetres by 1 800 millimetres. Disabled sanitary rooms are the 
only facilities that operate as unisex sanitary rooms, this is because a female may need to assist 
a male to the rest room and vice versa. According to the National Building Regulations and 
Building Standards Act of 1977 (RSA, 1977), Gauteng stands out by ensuring that people with 
physical disabilities are treated the same way as any other person. It is progressing very slowly, 
but there is recognition of the gap and Gauteng is making improvements by providing 
universally accessible facilities for tourists. The SABS regulations and laws should be enforced 
to encourage proper planning and designing of facilities for universally accessible tourism. 
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2.5 DISABILITY MODELS 
Disability models emerged as a third theme in international literature. The definition of 
disability has grown through the development of a number of disability models, such as the 
medical model, the social model, the geographical model, and the currently recommended 
biopsychosocial model (WHO, 2011). The model was founded on the hypothesis that disability 
is a complex phenomenon, caused by a person's psycological problems as well as a range of 
social conditions, and is the result of interaction between the individual's characteristics and the 
surrounding environmental features in which he or she lives. Therefore, it should be accepted 
that if disability issues are to be exterminated, medical and social action is essential (Zajadacz, 
2015a, 2015b). 
It is challenging to precisely define the concept of disability. This is because of the wide range 
of conditions, both biopsychosocial and within a cultural context. The World Health 
Organisation (WHO) (WHO, 2015) stated that 
…a disability is an umbrella term, covering impairments, activity limitations, and 
participation restrictions. An impairment is a problem in body or structure, an 
activity limitation is a difficulty encountered by an individual in executing a task 
or; while a participation restriction is a problem experienced by an individual in 
involvement in life situations (cited in Zajadacz, 2015a:22). 
According to Bowtell (2015) the comparison of two models: the medical and social models of 
disability showed the development in perceptions of disability. The traditional medical 
approach refers to disability as the problem of the individual, a model that aids the basis for 
many negative and limiting attitudes, policies, and outcomes. A positive change in perceptions 
of the disabled is immensely important, and will consequently help to remove existing barriers. 
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Note: (a) The arrows indicate the main directions of activities connected to: wish to make PWPD less disabled (MM); elimination 
of barriers and limitations occurring in the physical and social environment (SM); exploitation of each person’s individual 
potential  
Figure 2.5: Medical, social, geographical models of disability 
Source: Zajadacz (2015b:23)  
 
Figure 2.6: Biopsychosocial models of disability 
Source:  Zajadacz (2015b:23) 
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Table 2.1: Models of disability 
Medical  Social  Biopsychosocial Geographical  
Personal problem Social issues Somatic and social issues Space issues 
Medical care Social integration 
Medical care and social 
integration 
Spatial integration 
Individual treatment Social action 
Individual treatment and 
social action 
Accessibility to places 
and spaces 
Professional help 
Individual and 
collective responsibility 
Personal help and 
individual and collective 
responsibility 
Exploitation of 
geographical information 
systems to evaluate the 
accessibility of spaces  
Personal adjustment 
Environmental 
manipulation 
Personal adjustment and 
environmental 
manipulation 
Universal design 
Behaviour Attitude Attitude 
Person as an integral part 
of the geographical 
environment 
Care Human rights Human rights and care Human rights 
Health care policy Politics 
Health care policy and 
politics 
Politics and market forces 
Individual adaptation Social change 
Social change, exclusion, 
integration, and inclusion 
Inclusion 
Source: Zajadacz (2015b:24) 
The biopsychosocial model (BM) of disability (Figure 2.6) undertakes that  
…disability is a complex phenomenon that is both a problem with a person’s 
body, and a complex social phenomena. Disability is the interaction between the 
features of the person, and the features of the overall context in which the person 
lives. Some aspects of disability are internal to the person, while others are entirely 
external. In other words, both medical and social responses are appropriate to the 
problems associated with disability; either kind of intervention cannot be wholly 
rejected (Zajadacz, 2015b:23). 
The geographical model, similar to the biopsychosocial model of disability, focused on 
developing social inclusion. Social inclusion is a process where people with disabilities have 
the opportunity, and resources, necessary to participate fully in economic, social, and cultural 
life, and to maintain a standard of living that is recognised as normal in a given society. At the 
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same time, it is important to assure PWPD greater involvement in the decision-making 
processes that affect their lives and their access to basic human rights (Zajadacz, 2015a). 
The research in the geography of disability field uses a comprehensive approach to 
understanding disability, determined by the features of an individual, in both body and mind, 
and the social and physical environment. During the evaluation of the accepted disability 
models, in particular the medical model, geographical research connected both concepts, 
emphasising the fact that human behaviour may vary according to the individual’s 
characteristics, as well as the features of the space within which a person functions as a normal 
phenomenon (Zajadacz, 2015a:189).  
 
Figure 2.7: Hierarchical service model for people with disabilities  
Source: Moufakkir (2013:120) 
The given attention to research people with disabilities in advanced developed countries, has 
gone through corresponding stages using the medical, social, and economic models. Recently, 
there has been a move toward the service model (Moufakkir, 2013:120). 
This progress is illustrated in Figure 2.7. Based on the literature, the figure posits that research 
on, and society’s response to the needs of people with disabilities are predominantly 
preoccupied with basic needs such as medication, accessibility, and participation. Optimal 
service, however, remains at the top of the pyramid, a neglected concern in terms of research 
interest, as well as service delivery. The service model for persons with disabilities shows a fast 
growing market segment that is loyal to service providers who are sensitive to their personal 
needs (Card et al., 2006). Factors including global competition, legislation, and an ageing 
Service Model
Economic Model
Social Model
Medical model
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population support the conclusion that to be a competitive, tourism destinations and 
organisations it must improve accessibility and provide appropriate information for this market 
(Buhalis & Michopoulou, 2011). Tourism destinations must improve the quality of their 
experience and preference of products and services. It was argued that gratification could be 
enhanced not only by removing physical barriers, but also by identifying less tangible needs 
and desires. It is important to recognise that customer service is only one phase of the larger 
service construct, and only one element of the total service performance package in tourism and 
hospitality (Moufakkir, 2013). 
2.6 EXPERIENCES, ATTITUDES, AND PERCEPTIONS OF PWPD  
Experiences, attitudes, and perceptions of PWPD represent another cluster of research in 
accessible tourism. At the outset, it was argued that prejudice is at the heart of segregation and 
while “hostility is not a common experience for most disabled people, it is yet the iron fist in 
the velvet glove of the patronising and seemingly benevolent attitudes” (Gillovic & McIntosh, 
2015: 226) they experience.  
Attitudes are defined as a complex combination of personality, beliefs, values, behaviour, and 
motivations. Attitudes help define how we see situations, as well as define how we behave 
towards the situation or object (Murungi, 2009). In contrast, perception is defined as the process 
where by people interpret and systematise sensations in order to produce a meaningful 
experience of the world. In other words, when a person is challenged by a situation, or 
motivations, the person interprets the incitements as something meaningful to him or her, based 
on prior experiences. However, what an individual interprets or perceives may be significantly 
different from reality (Murungi, 2009; Karacaoglu, Yolal & Gursoy, 2015). 
Experience has a major influence on consumer behaviour, particularly in marketing theory. As 
individuals encounter new situations, they integrate their perceptions into an experience 
framework, which influences future decisions. If consumers dislike their experiences, they are 
unlikely to return to the same hotel or restaurant. Hospitality managers must recognise that 
consumers are products of their environments. Each experience is integrated into a frame of 
reference against which new situations are evaluated. This frame of reference includes each 
individual’s beliefs, values, norms, and assumptions (Gillovic & McIntosh, 2015). 
The importance of individually briefing persons with disabilities in emergency procedures is a 
fundamental component of ensuring safety, and enhancing the experience of guests with 
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disabilities. In East Africa, accommodation classification requirements make it mandatory for 
all classified hotels to provide emergency procedures to patrons under the information service 
section. Though there was no apparent research evidence on the compliance of emergency 
briefings for persons with disabilities, it would be interesting to ascertain whether Kenyan 
hotels comply with the requirements for briefing guests, specifically those with physical 
disabilities, on emergency procedures during check in (Gillovic & McIntosh, 2015). 
It is evident that persons with disabilities desire to participate in a wide range of activities and 
are not content with being confined to their hotel. In addition, research has established that 
many physically and mentally disabled people possess a positive attitude towards leisure. 
Persons with disabilities have also stated that bad experiences with accessibility were mostly 
due to a lack of precise and ingenuous travel information. Several researchers have identified 
that this is the greatest barrier faced by persons with disabilities (Buhalis, et al., 2005). In many 
instances, accommodation operators are often unable to provide accurate or detailed 
information about the features of their rooms. As a result, many in the tourism industry claim 
their rooms are accessible or barrier-free, but people with disabilities find that the rooms are 
not suitable. According to Buhalis et al. (2005), planning travel for persons with disabilities is 
usually categorised by a more detailed information enquiry, than by people without disabilities. 
Persons with disabilities search for information with regards to their special individual 
requirements. The more advanced are their accessibility requirements, the more detailed 
information these customers require. This finding revealed that the ability of travel agents to 
serve markets of PWDs was compromised by inexact and partial information (Buhalis, et al., 
2005).  
Overall, guest perceptions of the hospitality and tourism product quality are ultimately hinged 
on the interaction they have with staff. Hospitality and tourism service providers must therefore 
ensure that every service encounter will positively influence the customers' evaluation of the 
hospitality experience (Murungi, 2009). A review of literature relating to the attitudes and 
perceptions of persons with disabilities towards hotel products and services indicates that the 
majority of persons with disabilities believe that hotel employees do not have adequate 
experience, necessary skills, or knowledge to handle guests with disabilities. They not only 
protest about the lack of hotel operatives and staff’s technical knowledge, but also about their 
unhelpful attitudes. Other researchers showed that many service providers have little experience 
of disabled people’s needs (Bizjak, Knezevic & Cvetreznik, 2011; McKercher, Packer, Yau & 
Patrick, 2003; Murungi, 2009).  
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According to existing literature, persons with disabilities are served poorly by service providers 
in the tourism industry. It was argued that there is a great need for shareholders to work together 
when developing accessible tourism solutions. Yau et al. (2004) argued that travelling with a 
disability is more than an accessibility issue. Rather, it contains a series of co-dependent and 
overlapping factors, each of which need to be fully considered. For a vacation trip to be 
successful, the organisation of all sectors of the tourism industry is critical. This encompasses 
all stages of travel, from anticipation, planning, travelling to the destination, on-site experience, 
and return travel (Bowtell, 2015). 
2.7 ACCESSIBILITY TOURISM FUTURES AND LEGISLATION  
Accessibility tourism’s future and supporting legislation is the fifth focus in existing accessible 
tourism scholarship. It was argued that fundamental legislative parties must serve as mentors 
and enablers, who promot business propositions that support accessibility and inclusivity 
(Gillovic & McIntosh, 2015). Hospitality and tourism operators were concerned about the 
litigation they could face after legislation is enforced, which would make it mandatory to adapt 
their facilities to accommodate those with disabilities (Mopecha, 2016; Murungi, 2009). 
Further, Gillovic and McIntosh, (2015) pointed out that accessibility can be authorised and 
promoted through  
…developing and distributing information on access requirements to tourism 
enterprises; planning, setting priorities; provision of financial incentives; 
coordinating the implementation of accessibility measures, actions and projects; 
establishing financial support programmes for enterprises targeting removal of 
access barriers; applying regulations which govern minimum access requirements 
and framework standards in public and private sector tourism enterprises; 
promoting staff training programmes; developing employment-support measures 
addressing accessibility; benchmarking progress (Gillovic & McIntosh, 
2015:229). 
Tourism is one segment of society that has the potential to improve the quality of life for tourists 
with physical disabilities. Improving travel opportunities for tourists with physical disabilities 
aids in improved life satisfaction, and ultimately leads to a better quality of life (Card et al., 
2006).   
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According to case studies and appropriate literature, accessibility provision has primarily 
reaped positive financial benefits including: enhanced profitability; enhanced flexibility; 
productivity; operational management (Ambrose et al., 2012); higher occupancy rates; 
increased market share; loyal customer base, and the exploitation of sustainable competitive 
advantage (Gillovic & McIntosh, 2015). Yau et al. (2004) believed that persons with disabilities 
possess a higher spending power than often perceived. Likewise, Card et al. (2006:164) 
confirmed that “travellers with disabilities generate billions of dollars”.  
Legislation needs to spread beyond demanding physical access and rectify prejudiced practice; 
only once physical accessibility has been achieved (Freeman & Noureddine, 2010). There needs 
to be a political directive for accessible tourism  
…policies must strengthen, on the one hand, the rights of disabled citizens to 
travel and enjoy tourism on an equal basis and, on the other hand, the ability of 
tourism providers to deliver accessible services and facilities in an effective, 
profitable, and sustainable way (Murungi, 2009:35). 
On 24 July 2009, former USA President, Barack Obama, signed the United Nations Convention 
on the Rights of People with Disabilities. In doing so, the USA became one of many signatory 
countries of the agreement, which seeks to ensure the rights of people with disabilities (Bowtell, 
2015). According to Bowtell (2015) the 30th article of the convention declares the right to access 
all areas of cultural life, including that of tourism; thus, tour operators need to be able to adapt 
their operations to assure access to tourism goods and services for persons with disabilities. 
Policy implementation, such as the legislation designed for tourism suppliers to create an 
environment that is accessible to people with physical disabilities, increases the economic gain 
for the tourism industry by increasing the purchasing power of the disabled population (Buhalis 
et al., 2005). Obstacles can only be overcome with the support of national polices that take into 
account the constraints and barriers that affect each location’s accessibility. However, in order 
to promote the development of such polices, awareness of the constraints and barriers must be 
raised among both the designers and service providers in the tourism industry (Evcil, 2017). 
Furthermore, Atef (2011) stated that there is a need to improve the quality and quantity of the 
services and products offered to tourists with physical disabilities. In addition, hospitality 
operations staff should be provided with the correct training required to attract and satisfy such 
a sensitive segment. As pointed out by Murungi (2009), in order to ensure a future disability-
friendly industry, the rationale behind accessibility cannot be undermined, and it is crucial that 
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the social, economic, moral, and legal vindications supporting accessible tourism are brought 
to fruition. 
2.6 SUMMARY 
The main aim of this chapter was to provide the context for a South African study on accessible 
tourism. There is substantial and emerging literature on the issues of accessible tourism. Within 
the literature, six major themes emerged as important, namely: the participation and awareness 
of PWPD; barriers to accessibility for PWPD; universal accessibility design; disability models; 
experience attitudes and perception of PWPD; accessible tourism’s future and legislation. In 
the African context, there was very limited literature regarding accessible tourism. The few 
notable studies were those relating to Egypt (Atef, 2011) and Kenya (Murungi, 2009). In South 
Africa, it was pointed out that currently there is minimal literature regarding accessible tourism. 
This empirical study will therefore contribute to a significant knowledge gap in South African 
tourism literature. 
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Chapter THREE RESEARCH METHODOLOGY 
3.1 INTRODUCTION 
Teddlie and Tashakkori (2009:21) stated that 
Research methodology is a broad approach to scientific inquiry specifying how 
research questions should be asked and answered. This includes worldview 
considerations, general preferences for designs, sampling logic, data collection 
and analytical strategies, guidelines for making inferences, and the criteria for 
assessing and improving quality (p. 21). 
The purpose of this research was to provide insight to the current state of serving special needs 
tourists in the context of South Africa and South African tourism accommodation by exploring 
the complexity of this problem (De Ruyter & Scholl, 1998, Gummesson, 2005;). To attain this 
exploration, a mixed-methods three-stage research approach is described in this chapter. 
3.2 RESEARCH STRATEGY 
The next sections describe the reasoning for the research strategy adopted. 
3.2.1 Geographical region of study 
This research aimed to explore the support at selected tourist accommodation for the special 
needs of physically disabled tourists in Johannesburg, in the Gauteng province of South Africa. 
The strategy adopted was to understand the accessibility support within this geographical 
region, and process and discover commonalities of themes and methods within three-star tourist 
accommodation. Three research types were used namely: website observation checklists for 
three-star graded hotel groups in the area; qualitative interviews with stakeholders 
knowledgeable about physically disabled tourism accommodation needs; and quantitative 
surveys with physically disabled South African tourists.  
3.2.2 Exploratory, sequential, mixed-methods  
This research was exploratory.  
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Exploratory research is about putting one’s self deliberately in a place – again and 
again – where discovery is possible and broad, usually nonspecialized interests 
can be pursued. This sort of research requires very lengthy periods of fieldwork, 
personal interest and concern, and long-standing desire in a topic that sustains 
such fieldwork (Stebbins, 2001:5-6).  
He later argued that if exploratory research is given any consideration or any thought at all it is 
usually seen as messy, time consuming, and possibly disappointing with other unwanted 
qualities (Stebbins, 2001).  
However, in the context of the South African tourism market, exploratory research is essential 
to yield new insights into issues, such as the focus of this research. One shortcoming of 
exploratory research is that it seldom provides completely satisfactory answers to research 
questions in themselves. This has to do with the representativeness of the sampling which, in 
this case, comprised a small targeted section of stakeholders in Johannesburg so might not 
necessarily be useful to other areas of South Africa (Babbie & Mouton, 2014). Exploratory 
research requires that a second stage of research is considered after the findings of the first are 
understood – using larger sample sizes and perhaps making adaptations to the research design 
first adopted. This research provided original insight into the benefits and challenges faced by 
tourists with physical disabilities in that it helped define the current development of universal 
accessibility as a key tourism concept in South Africa. 
Table 3.1 provides an overview of how this research was conducted. 
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Table 3.1: The stages of this research 
Stage  
Objective 
Description 
Sub-Objective/Action 
1 
Developed a website 
observation checklist 
for three-star graded 
hotel groups 
1.1 gathered components of the website observation checklist 
from the literature review (chapter 2) of research that identified 
concepts and needs important to physically disabled tourists in the 
context of accommodation. These concepts were used to develop 
a standard data collection technique (ranking sheet)  
1.2 Conducted an inventory of all known prominent three-star 
hotels selected from the  TGCSA database 
1.3 Evaluated, by comparison, the fifteen three-star hotels by 
using sections as key indicators 
2 
Developed and 
applied a qualitative 
questionnaire 
schedule as an 
interview guide for 
judgmentally selected 
stakeholder 
interviews 
2.1 Conducted one-on-one interviews with local community 
leaders, national, provincial and local government officials, 
disability related associations to understand their perceptions 
about the degree of accessibility support for persons with physical 
disabilities  
2.2 Transcribed interviews verbatim   
2.3 Analysed content to identify themes and concepts about South 
African accessibility support  in South African tourist 
accommodation 
3 
Developed and 
applied a quantitative 
survey 
3.1 Used data collected from stages 1 and 2 to interpret stage 3 
findings. Merged surveys from NDT (2015) with Buhalis and 
Michopoulou (2011) and used it to gather perceptions of South 
African tourist accommodation from physically disabled tourists 
3.2 Analysed the collected data using descriptive and inferential 
statistics  
Source: Author’s own compilation (2018) 
3.3 MIXED-METHODS METHODOLOGY 
A sequential, mixed-method research approach was used for the study using the literature 
reviewed to identify research themes applicable to the geographic context and the study focus: 
that of tourism accommodation and physically disabled tourists’ needs. The motivation for 
pursuing mixed-methods research designs rests fundamentally on the foundation that the 
weaknesses in each individual method would be compensated by the counter-balancing 
strengths of the other (Jick, 1979). It is argued that “methods should be mixed in a way that has 
complementary strengths and non-overlapping weaknesses” (Johnson & Turner, 2003:299). 
The advantages of mixed-method research rest on the improvement of a research strategy that 
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is effective in exploiting the advantages of quantitative and qualitative methods, while 
neutralising the ‘costs’ or ‘risks’ associated with each method (Jick, 1979). 
Mixed-methods research has now become established as a legitimate methodological choice 
and is utilised by many academics and researchers from across a variety of discipline areas. 
However, there would appear to be no one single definition of mixed-methods. As pointed out 
by Thurston, Cove, and Meadows (2014:3): “Mixed-methods studies can either combine 
methods from different paradigms or use multiple methods within the same paradigm, or 
multiple strategies within methods”. In this case, three interrogative stages were used. Creswell, 
Hanson, Clark-Plano and Morales (2007:5) defined mixed-methods as a research design with 
philosophical assumptions as well as methods of inquiry. As a methodology, it involves 
philosophical assumptions that guide the direction of the collection and analysis of data and the 
mixture of qualitative and quantitative data in a single study or series of studies (Cameron & 
Molina-Azorin, 2011:256). The assumption in this research was that Buhalis and Michopoulou 
(2011) had developed a reliable and valid method of interrogating UK special needs tourist 
requirements as regards accommodation and this study used this knowledge to develop its 
application to accommodate the context of South Africa. 
The mixing of methods in social research has been given many names including blended 
research, integrative, multi-method, multiple methods, triangulated studies, ethnographic 
residual analysis, and mixed research (Harrison & Reilly, 2011). The majority of the definitions 
provided about how to design mixed-methods research seem to suggest that mixed-method 
designs include both a quantitative and qualitative component (Denscombe, 2008; Tashakkori 
& Creswell, 2007). Where inconsistencies and disagreements by academics seem to originate 
is in the consideration of how these quantitative and qualitative components are related, and 
whether these components reflect quantitative and qualitative data collection and analysis 
techniques (Denscombe, 2008; Tashakkori & Creswell, 2007). This is argued here as the more 
the quantitative and qualitative elements are integrated into a research procedure, the stronger 
the results.  
Qualitative methodologies are said to derive from interpretivism and constructivism where it is 
generally assumed that reality has no existence prior to the activity of investigation and where 
the focus is on shared meanings rather than causal relations (Sale, Lohfeld & Brazil, 2002). In 
contrast, quantitative methodology is based on positivism and its assumption of an objective 
reality that can be studied without researcher influence (Sale et al., 2002). Mixed-method 
research is the type of research in which a combination of elements includes qualitative and 
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quantitative research approaches (e.g. use of qualitative and quantitative viewpoints, data 
collection, analysis, inference techniques) for the broad purpose of breadth and depth of 
understanding and corroboration (Grafton, Lillis & Mahama, 2011). This latter definition 
(positivism) was used as an underpinning research assumption in this study. The adoption of 
positivism for this study is argued as suitable as a large body of knowledge exists around tourists 
needs and Buhalis and Michopoulou (2011) have developed a survey instrument based on this 
knowledge.   
3.3.1 Thematic and content analysis 
Content analysis is the accepted method is investigating texts, particularly in mass 
communication research. Most content analysis results in a numerical description of feature of 
a given text, or series of images. Content analysis is a research technique for making replicable 
and valid inferences from data to their context. (Marks & Yardley, 2004).   
Thematic analysis as an independent qualitative descriptive approach is mainly described as “a 
method for identifying, analysing and reporting patterns (themes) within data”. It has also been 
introduced as a qualitative descriptive method that provides core skills to researchers for 
conducting many other forms of qualitative analysis. In this respect, qualitative researchers 
should become more familiar with thematic analysis as an independent and a reliable qualitative 
approach to analysis. (Vaismoradi et al, 2013) 
3.4 RESEARCH APPROACH 
The stages of the research are now explained. The three stages ensured the value of triangulation 
for the three-stage research design. More than one source of primary data was used, as 
advocated in triangulation (Saunders, Lewis & Thornhill, 2016), to get independent 
perspectives of this research problem context, which can then add to the interpretation of the 
problem influences and themes. 
3.4.1 Stage 1: Website reviews 
For the first part of the research, an observation instrument named Website Observation 
Checklist (Appendix A) was developed. Consumers tend to believe that if the hotel price is 
acceptable, the hotel brand is attractive to them, the hotel is then trustworthy, and will offer 
good value for the price. Based on the information the prospective client can gain that is positive 
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and suits their individual needs, the likelihood of their booking intentions is high. Brand image, 
perceived price, and value are the three critical determinants directly influencing purchase 
(Lien, Wen, Huang & Wu, 2015). Furthermore, it has become necessary for hoteliers to take 
advantage of the opportunities generated by internet technology in establishing their own 
websites for online promotions and consumer purchases. The underlying reasons for tourists 
reserving specific hotels and specific rooms over similar others through a hotel website is 
important to establish as hotel websites have become a major tool for encouraging potential 
customers to buy their product.  
This website observation checklist consisted of three sections:  
 Section A: Perceived value of hotel offering;  
 Section B: Availability of disabled support; and 
 Section C: Unique details and design. 
These sections were used to undertake a comparison of three-star hotel  websites providing 
consistency in commenting on the thorough observation of the websites of 15 tourism hotel 
establishments’ accessibility services in Johannesburg. This three- star grading is mid-range 
comfortable accommodation and was chosen after an informal discussion with the head of a 
paraplegic sports team who indicated they often tour and stay in this grade of hotels. The 
limitation of this is that other types of disabled tourist may stay in other types of accommodation 
but the purpose of this exploratory research of websites was to see to what extent graded hotels 
considered disabled tourists in their offerings. Literature reviewed in chapter 2 suggested that 
little attention is paid to this segment of the tourist market although it can be a very lucrative 
segment, if served correctly. The key search words used in Google™ to find the hotels were 
‘disabled/disable’, ‘universal accessibility’, ‘wheelchair’, ‘paraplegic’, ‘quadriplegic’ in 
various combinations. The first 15 hotels returned in the Google search, with three-star TGCSA 
and in South Africa, Johannesburg region, were used in stage 1 of the study. 
The rationale for using graded hotels (although their websites do not have the TGCSA 
accreditation in the current grading system expect the amenities and room standards they offer) 
was because the grading establishes in a tourist’s mind the quality and value they can expect to 
receive. The TGCSA’s grading criteria was first introduced in 2002. Since then their standards 
and quality have become more and more stringent, which has brought more world-class quality 
for accommodation (TGCSA, 2018). The requirement for grading based on disabled facilities 
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is not part of the current grading (one-star lowest to five-star highest). TGCSA makes this 
statement on their website: 
It is so important for all of us in the Travel and Tourism industry to use and 
promote TGCSA Star Graded establishments. By using accommodation grading 
South Africa asserts for tourists the highest level of quality assurance, promote 
optimal value for money and give ‘customer expectation’ the paramount position 
it deserves (TGCSA, 2018).  
In line with that statement, this research aimed to understand the extent to which a disabled 
tourist can make an informed buying decision from the information a hotel provides. 
3.4.2 Stage 2: Qualitative research 
Little is documented in research about the South African special needs tourist, so this stage of 
the research was conducted using a qualitative, semi-structured interview schedule (Appendix 
B). This research explored judgmentally selected respondents’ perceptions and expertise on 
universal accessibility design implementation in Gauteng, as regards to supporting people with 
physical disabilities, and on the degree to which South Africa is currently focusing on capturing 
this tourism market. Types of people interviewed, with specific reference to mobility special 
needs tourists were: 
 Physically disabled individuals (people with mobility disabilities) who travel using 
Johannesburg air, rail, and bus hubs. This provided a perspective of their tourism 
experiences to-date. 
 Experts in the tourism development industry, namely the National Department of 
Tourism (NDT), Gauteng Tourism, Tourism Grading Council of South Africa 
(TGCSA), National Council For Persons With Physical Disabilities In South Africa 
(NCPPDSA) and, the QuadPara Association of South Africa (QASA). These groups 
afforded a perspective of actions taken to facilitate tourists with physical disabilities. 
 Tourism product and services owners in Johannesburg who have adapted their offerings 
to special needs mobility tourism; this group provided an understanding of the 
challenges and benefits derived from the adaptation such as (but not limited to) a special 
needs adapted B&B, the Intercontinental Hotel at the Oliver Tambo airport, and 
Gauteng hotel websites.. 
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 Tourism Grading Council of South Africa (TGCSA) only guide establishments on what 
is required for them to receive a good grade. There is no legislated regulation to grade; 
being graded is voluntary and not compulsory. Grading criteria varies at each grading 
level for accommodation. TGCSA can only recommend certain criteria that qualify the 
establishment for a star and TGCSA can assist them to follow the guidelines that they 
provide (TGCSA, 2018). 
The above interviews provided the basis for triangulation of findings through gaining in-depth 
perspectives of various suppliers, specialists, and tourists. Arguably, this method ensures that 
the most comprehensive approach is taken to solve the research problem (Cohen, 1999; Morse, 
1991).  
The literature review provided the themes for interview questions to be posed (Table 3.2). Semi-
structured interviews with open-ended questions (Appendix B) are considered qualitative 
techniques that involve conducting individual interviews with a smaller number (eight to 10 
respondents) than is used in quantitative research.  
Respondents were identified with the help of the QASA and support groups already mentioned. 
Table 3.2: Qualitative interview questions 
Interview schedule question Supporting theory from Chapter 2 
Q1. What role do you play with regard to promoting or being 
involved in accessibility for physically disabled South African 
tourists Johannesburg? (The purpose of the question was to identify 
keys roles and duties from purposively selected respondents)  
USAB (2016); DCMS (2001); 
NCPPDSA (2011), 
Q2. Do you think current legislation regarding grading of tourism 
accommodation does enough to address the needs of physically 
disabled guests?  
Bowtell (2015); Evcil (2017); 
Moufakkir (2013) 
Q3. Do you think there are enough accommodation establishments 
that are developed specifically in popular cities to support people 
who are physically disabled in South Africa? If not, why? 
Blichfeldt & Nicolaisen (2010); 
Buhalis & Michopoulou, (2011); 
Kastenholz, et.al. (2015); Yau et al., 
(2004) 
Q4. What was done during and since 2010 FIFA World Cup to 
provide suitable accommodation options for their needs? How do 
physically disabled guests become aware of the tourism 
accommodation services available for them, and ascertain before 
arrival if the accommodation will suit their needs? (The purpose of 
question was to identify South African regulatory and individual 
accommodation infrastructure and investments made for physically 
disabled tourists in the last 10 years) 
Buhalis et al., (2005); Murungi 
(2009); NCPPDSA (2011) 
Q5. Do you believe that the accessibility of accommodation 
establishments for the physically disabled needs to grow and be 
developed in Gauteng? How? Why? (The purpose of question was to 
Darcy & Buhalis (2011); QASA 
(2011); SAT (2016)  
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Interview schedule question Supporting theory from Chapter 2 
understand possible future feasible developments in the 
accommodation sector) 
Q6. What experiences do you believe guests with physical 
disabilities generally have when using tourism accommodation? 
Buhalis et al. (2005); Darcy & 
Buhalis (2011) 
Q7. What perceptions do you think persons with physical disabilities 
in Gauteng generally have towards tourism accommodation 
services? 
Atef (2011); Edusei et al. (2015) 
Q8. Do you think that persons with physical disabilities feel 
discriminated against when using tourism accommodation services 
and how do they respond to the perceived discrimination? 
Card et al. (2006) 
Q9. What do you believe are the most significant challenges faced 
by persons with physical disabilities in Gauteng while using tourism 
accommodation services? 
Evcil (2017) 
Q10. How knowledgeable or trained do you believe tourism 
accommodation staff members are in providing support to persons 
with physical disabilities? Do you think there should be specialized 
training for support, and if yes, what sort of training is required? 
Lorant & Kiss (2011) 
Source: Author’s own compilation (2018) 
This method was deemed most relevant to gain an impression of current knowledge about South 
African accessibility tourism. The respondent information and feedback received was 
subjective, based on respondents’ personal feelings, views, and attitudes and the knowledge 
they might be exposed to in their company (Table 3.3).  
Table 3.3: Respondents interviewed 
Type of person 
Number 
interviewed 
Physically Disabled tourist 5 
UA accommodation owner 2 
Disabled Society management? 3 
Gauteng Tourism (GTA) UA Official 1 
Tourism Grading Council official 1 
NDT UA Official 1 
Total 13 
Source: Author’s own compilation (2018) 
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Therefore, it was important to have interviews with several types of respondents in order to 
ensure a balanced picture of the current situation. These interviews were guided by the 
interview schedule of topics/themes to be investigated, set as questions and discussion points. 
Appointments were set up by email at a time and place convenient for the respondents. The 
questionnaire schedule was sent with the invitation to participate (Appendix C), which covered 
all ethical aspects explaining that the respondent could opt out at any point, and where the 
findings would appear. Interviews were tape recorded on a cell phone and transcribed to 
Microsoft Word™. The interviews took on average between 45 minutes and one hour, but 
sometimes extended further depending on the knowledge of the respondent in the research 
problem.  
The advantage of the qualitative technique is that it is the ideal method for collecting personal 
information and interaction, expert opinions, objective analyses on the chosen topic (Babbie & 
Mouton, 2014). Planning data-collection techniques allow the systematic collection of 
information about the objects of study such as people, objects, phenomena, and the settings in 
which they occur (Rukwaru, 2015:252). There are various methods of collecting data such as 
using available information, observing, face-to-face interviews, administering written 
questionnaires, and focus group discussions (Chaleunvong, 2009). This research used face-to-
face interviews. Elo and Kyngas (2007:107) stated that “content analysis is to find a condensed 
and broad description of the phenomenon”. This description of content analysis was applied to 
assess the extent to which South Africa addresses the needs of disabled tourists, and is unpacked 
in Chapter 4.  
The transcribed interviews were reviewed after each interview, and analysed for common 
themes and variables that arose in other academic research. By transcribing and interpreting 
after each interview, a richer and richer picture of aspects of the problem being investigated 
was gained. This data was analysed for themes using thematicanalysis and this output guided 
the design of the second part of the study, which was a quantitative survey gathering the 
opinions of people with physical disabilities about current state of preparedness of Gauteng. 
Elo, Kääriäinen, Kanste, Pölkki, Utriainen and Kyngäs (2014:103), indicated that the “strategy 
to ensure trustworthiness of content analysis starts by choosing the best data collection method 
to answer the research questions”. To this end, the observation checklist items and the 
qualitative interview questions (Table 3.2) was established, based on previous research items, 
applicable to disabled tourists, from literature reviewed in Chapter 2. Shenton (2004) 
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highlighted four characteristics to measure the degree of trustworthiness, which was considered 
in this design of qualitative research. 
(1) Credibility: The study should prove what is planned. To ensure credibility, the study, 
must show that the results truly reflect the respondents within the phenomenon 
investigated. In this research, all respondents were government officials, people who 
were disabled or who deal daily with the physically disabled. With regard to the 
observation (stage 1), only websites highlighted by a search on key words related to 
disabled tourists were reviewed. This indicated that the results from this research design 
would be truthful reflections of the current situation in South Africa. 
(2) Transferability: Findings of the study can be transferred to or employed in other cases. 
While Buhalis and Michopoulou’s (2011) study was quantitative the latent constructs 
of Sections A: Accommodation Infrastructure; B: consumption emotions; C: 
accommodation image; D: perceived value; E: accommodation satisfaction; F: 
behavioural intentions (Appendix D) were integrated into the observation checklist and 
interview schedule to provide a sequential relationship to the entire study as it 
progressed. This ensured that the observation checklist and questionnaire could be used 
in the quantitative stage and again in another area of Gauteng, making the study 
transferable. Additionally, ensuring all the stages of the study related to each other in 
terms of key constructs/themes, meant that the quantitative survey could be justifiably 
used on its own again in South Africa, as it had been supported in its content by the 
preceding two stages. 
(3) Dependability: “If the work were repeated, in the same context, with the same methods 
and with the same respondents, similar results would be obtained” (Shenton, 2004:67). 
This study would reap similar results, if conducted while the external environment of 
South African accessible tourism remains the same; i.e. the TGCSA does not train how 
to build websites for disabled tourists. Details of how the stages of the study were 
conducted were given in reporting the study, thus providing an inquiry audit that will 
allow others to repeat the study using the same three instruments. Additionally, the core 
of this study built on the widely accepted work of Buhalis and Michopoulou (2011), 
intending to explore its applicability in South Africa so the constructs used in the design 
of this study have already been found reliable and valid in other geographic contexts 
(UK). 
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(4) Confirmability: The degree to which the results can be corroborated by others was 
assured by limiting respondents and respondents to those who are government officials, 
physically disabled or work with physically disabled people.  
3.4.2 Stage 3: Quantitative research  
For the third part of the research, an adapted online questionnaire (Appendix D) was used. The 
NDT conducted an extensive study in 2014-2015, that for the first time developed a quantitative 
survey instrument for customer satisfaction with South African tourism accommodation. This 
is called the South African Accommodation Customer-satisfaction Index (SAACI) instrument 
(Nunkoo, Teeroovengadum, Thomas & Leonard, 2017). Sections A, B, C, D, E and F 
(Appendix D) were drawn directly from this survey. The reason for this is that these study items 
were found to be reliable and valid and as an extension of the instrument would be useful for 
gathering disabled tourist perceptions of accommodation. An extension to the existing SAACI 
instrument (NDT, 2015) drew from the items published by Buhalis and Michopoulou’s (2011) 
study (section G in Appendix D). Little is documented in research about South African special 
needs tourists. Therefore, the focus on universal accessibility perspectives was gathered from 
domestic physically disabled tourists.This made the existing SAACI instrument flexible as 
section G could be added or removed as required when using the survey instrument (NDT, 
2015).  
Internal validity, the extent to which the findings reflect the phenomenon (Saunders et al., 
2016), was assured in the design of the new instrument (Appendix D) being checked for design 
errors (item wording and relationship to latent construct being tested) by the University of 
Johannesburg statisticians. Furthermore, a pilot was run with five disabled people (these 
respondents were not included in the final study findings) conveniently found in Johannesburg 
using the set criteria for selection: they had used South African tourism accommodation and 
were physically disabled. The respondents did not have any suggestions for improving the 
design.  
External validity is clarified by Saunders et al. (2016:204): “can a study’s research findings be 
generalized to other relevant settings and groups?” This is clarified in this research design by 
addressing:  
 Population characteristics where the subjects were all knowledgeable about disabled 
needs in terms of tourism accommodation;  
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 Data collection methodology, which was the purposeful selection of people who were 
integral to the context of the research problem; and 
 The effect of time in that this study was cross-sectional, meaning it takes a snap shot of 
a period of this phenomenon; a time in which the TGCSA did not check tourism 
accommodation for its inclusivity of disabled tourists. 
The survey was published online with the University of Johannesburg statistical department 
(STASKON) for a period of nine months from December 2017 to August 2018. The 
gatekeepers and supporters of quadriplegics / people with physical disabilities were asked to 
send the survey link to their members. As this research built upon the reliable and valid survey 
instrument by Buhalis and Michopoulou (2011) it was useful to use the survey in a new context, 
that of South Africa, Gauteng. In addition, sections were drawn from the SAACI instrument of 
the NDT (2015), which assured that this research contributed to setting an international standard 
for a quantitative instrument that could be applied to assess tourism accommodation in terms 
of universal accessibility design for tourists with physical disabilities. 
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The questionnaire consisted of eight parts:  
 The first six (A to F) were drawn directly from the SAACI instrument with no changes 
(NDT, 2015): 
(1) Section A: Accommodation service quality dimensions; 
- A1: Accommodation infrastructure,  
- A2: Room quality,  
- A3: Front desk quality, 
- A4: The common areas,  
- A5: Food and beverage, 
- A6: Safety and security, 
- A7: Attitudes and behaviours of employees, 
- A8: Expertise of employees, 
- A9: Customer interaction,  
- A10: Sociability Section,  
- A11: Waiting time to be served; 
(2) Section B: Consumption emotions; 
(3) Section C: Image; 
(4) Section D: Perceived value; 
(5) Section E: Accommodation satisfaction; 
(6) Section F: Behavioural intentions; 
 Section G used items from the impairment survey (Buhalis & Michopoulou, 2011:145-
168): 
(7) Section G: Impairment survey;  
- G1: Information about moving inside the building,  
- G2: Information about the common areas of accommodation/attraction,  
- G3: Information about accessibility of rooms,  
- G4: Information required prior to travel; 
(8) Section H: Demographics. 
A five point Likert-type scale was used to respond to all the items, except Section H, which 
covered the demographic information. The scale ranged from ‘strongly disagree’ (1) to 
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‘strongly agree’ (5) using the same scale as already used in the SAACI instrument (NDT, 2015) 
and the impairment survey (Buhalis & Michopoulou, 2011).  
The quantitative research gathered 116 complete surveys for analysis by Statistical Package for 
the Social Sciences (SPSS) version 25 with help from STASKON and volunteers. Online 
respondents participate more fully than other survey methodologies. They are likely to give 
feedback, offer help and support with survey distribution, and ask for a summary of the study 
findings (Rhodes, Bowie & Hergenrather, 2003).  
Table 3.4: Survey’s sources 
Section Source 
Section A – F 
Questions were taken from the SAACI instrument published in South Africa in 2015 
(NDT, 2015)  
Section G 
Questions were adapted to South Africa from the a survey the was originally created 
for citizens of the UK (Buhalis & Michopoulou, 20110) 
Section H Demographics questions were adapted from various academic literature. 
Source: Author’s own compilation (2018) 
3.5 LIMITATIONS OF THIS STUDY  
The study is limited by its small sample size as the survey only interviewed specific target 
groups and experts related to mobility and accessibility for the leisure tourist in Gauteng, 
nevertheless they provided valuable information with detailed answers to the questions. In 
addition, the study was cross-sectional in time reflecting only the picture of universal 
accessibility in Johannesburg at the time of study and does not give any indication of trends as 
a longitudinal study would have provided (Olsen & St. George, 2004). 
3.6 ETHICAL CONSIDERATIONS  
3.6.1 Do no harm 
The South African constitution states that:  
Everyone is equal before the law and has the right to equal protection and benefit 
of the law. Equality includes the full and equal enjoyment of all rights and 
freedoms. To promote the achievement of equality, legislative and other measures 
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designed to protect or advance persons or categories of persons disadvantaged by 
unfair discrimination may be taken. (RSA, 2015:1) 
Former President Nelson Rolihlahla Mandela once stated that “The new South Africa should 
be accessible and open to everyone. We must see that we remove the obstacle … Only then will 
the right of disabled persons to equal opportunities become a reality” (RSA, 2015:62). 
Human dignity cannot be fully valued or respected unless individuals are able to 
develop their ‘humanness’ to the full extent of its potential. Each human being is 
uniquely talented. Part of the dignity of every human being is the fact and 
awareness of this uniqueness. An individual’s human dignity cannot be fully 
respected or valued unless the individual is permitted to develop his or her talents 
optimally (RSA, 2015:6). 
The former quotes provide the essential rationale for this research. To allow physically disabled 
people to undertake South African leisure tourism activities, as do able-bodied leisure tourists, 
this research design needs to ensure that the respondents suffer no harm from the study 
methodology. The use of existing and widely applied UK survey items in terms of the 
Bournemouth University research helped to ensure a universal standard for this study that has 
already sought to ‘do no harm’. See Appendix E that explains the ethics adopted in this study 
design. 
3.6.2 Interviewing people with physical disabilities 
Ethical clearance for the research design was gained from the ethics committee of the University 
of Johannesburg. The ethical issues of interviewing people with physical disabilities was 
considered at an early stage in the research process (Appendices C and E) at the point of 
designing the study. Interviews demand the interviewee’s time, and involve the disclosure of 
information or opinions, which may be of a personal nature. However, it would have been 
unethical to not request the participation of people with physical disabilities as assuming what 
disabled people think or perceive would result in “…a study that is aimed at building {only} a 
theory” (Robertson, Hatton, Emerson, & Baines, 2014:117). Before consent was requested, it 
was vital that potential respondents understood the purpose of the research, what would be 
required of them, the impact participation in the research might have on them and others, and 
the impact of not participating. No attempts were made to induce potential respondents into 
consent, and they were made aware that non-participation would have no adverse consequences. 
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Respondents were assured that they could withdraw from the study at any time without giving 
reason and without negative consequences; they were given reasonable time to consult with 
others, ask questions, and consider whether or not to participate (Robertson et al., 2014:118). 
A further issue, which relates to the consent procedure is the protection of privacy. Respondents 
were informed that all data collected would be treated confidentially and that they would not 
be identified in the course of circulation of results. Respondents were allowed to opt out of the 
study at any point. 
The endorsement of associations that support physically disabled people was in the form of a 
of a letter stating such endorsement (see Appendix E). The association’s key members provided 
guidance as to who to include in the surveys and how to word contact with respondents to 
ensure the research proceeds with dignity. The quantitative survey was online and, as 
anticipated, the associations asked their members to participate. 
The study applied the ethical recommendations by notifying the respondents that they had the 
right to withdraw from the research whenever they felt uncomfortable (Appendix C). The 
respondents were offered neither reward nor punishment for participating or not participating. 
They were notified that their privacy was respected and anonymity would be maintained. The 
purpose of the research was explained, and it was clarified that the findings of the research 
would appear in a thesis at the University of Johannesburg and in research articles. 
3.7 SUMMARY  
The aim of this chapter was to outline the research design and methodology employed in the 
study, as well as the instruments and procedures that were used to collect the data. In addition, 
it clarified the study’s focus. The findings of this research investigation on accessible tourism 
are presented and discussed in Chapter 4. 
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Chapter FOUR RESEARCH FINDINGS AND DISCUSSION 
4.1 INTRODUCTION 
This chapter presents the findings obtained from the three sets of research work that were 
described in Chapter 3. The content is organised into presentation of findings and discussion 
concerning the website survey, the qualitative interviews, and finally the quantitative analysis. 
First, the website observation checklists and the results are discussed concerning perceived 
value of hotel offering, availability of disabled support, and unique details and design. The 
qualitative fieldwork results are discussed from the perspectives of persons with physical 
disabilities, allowing their ‘voices’ to be heard through direct interview quotations. Finally, the 
findings from the quantitative survey data, including the demographic profile of respondents 
and the descriptive statistics of the different constructs, and the validity and reliability of the 
data used are presented. 
The next section discusses website observation checklist findings from the 15 selected three-
star graded hotels in Gauteng, South Africa. 
4.2 STAGE 1: WEBSITE OBSERVATION CHECKLIST (Appendix A) 
Table 4.1: Section A: Perceived value of hotel offering 
No. Statement Score 
A1 Paraplegic association logo/ accreditation(s) is visible 0/15 
A2 Map of the hotel is available 12/15 
A3 ‘How can we help you and make your visit special’ type menu tab is available 5/15 
A4 Contact page is easily accessible with the telephone number and email address 15/15 
Source: Author’s own compilation (2018) 
It is evident from Table 4.1 that none of the hotels had any paraplegic association accreditation 
(A1) on their websites, which confirmed the view of Das and Rudra (2015) that disabled tourists 
are excluded from leisure activities because of their mobility challenges. Accreditation with 
such societies builds trust in the minds of disabled tourists, giving assurance that they will be 
supported at the accommodation facility. According to Becerra and Koraonkar (2011) trust 
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beliefs reduce perceptions of uncertainty, risk, and or vulnerability. Consumer perceptions, such 
as trust beliefs, are considered a definitive factor when formulating e-commerce decisions.  
The website survey showed that maps and navigation material to get to the hotel (A2) was 
readily available on 12 of the 15 hotel websites visited. However, only five of 15 websites had 
a menu tab describing how the hotel could help potential consumers and make their stay special 
(A3). The contact page, with telephone number and email address of hotel (A4) was listed on 
all 15 hotel websites, which would help the consumers search, via Google™, for pictures, and 
via TripAdvisor™ (for example) for recommendations and reviews of the facility. This adds to 
the authenticity of the facility as consumers can check the facility’s honesty in the way it 
presents itself. Experiences of others are a major influence on consumer behaviour when buying 
a product/ service (Gillovic & McIntosh, 2015). 
Table 4.2: Section B: Availability of support for the disabled 
No. Statement Score 
B1 Accommodation packages are available for people with physical disabilities 3/15 
B2 Information about availability of rooms in the hotel is easily accessible 11/15 
Source: Author’s own compilation (2018) 
Table 4.2 presents the results for the availability of support for the disabled. It shows that only 
3/15 hotel websites provided specific accommodation packages for people with physical 
disabilities, such as adjoined bedrooms so a helper can sleep close by, and special bathroom 
adaptations (B1). However, 11 of the 15 listed detailed information and availability of rooms 
(B2), and for convenience, the hotel website provided an online booking tool with pictures of 
rooms. This enabled respondents to decide for themselves how well they might cope with the 
room layouts. Becerra and Korgaonkar,(2011) argued that trust could be long in building, but 
quick to dissipate if violated.  
Table 4.3: Section C: Unique design and details 
No. Statement Score 
C1 Description of rooms is evident  11/15 
C2 Information on services offered by the hotel is available 12/15 
C3 Services for people with physical disabilities is evident on the webpage 4/15 
C4 Hotel menu is available  9/15 
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No. Statement Score 
C5 Security and safety service are described on the webpage 1/15 
C6 Information about moving inside the building is available 7/15 
C7 Information about the common areas of the hotel is available  7/15 
C8 Information about accessibility of  rooms is available 4/15 
Source: Author’s own compilation (2018) 
Table 4.3 presents the results concerning the hotel’s unique design and details. Several points 
are of note. Eleven of the 15 hotels provided a presented description of their rooms, such as in-
room service facilities, TV, shower and bath availability (C1); 12 of the 15 hotels included 
information of the services that they can offer: chauffeur services, concierge support etc. (C2). 
Service for people with physical disabilities (C3) again was not very prominent as it was only 
listed on four of the 15 hotel websites. In these cases the hotels listed issues such a staff member 
who had had additional training in helping a physically disabled persons unpack their suitcases, 
move from one area of the hotel to another, and lift them up should they fall. The hotel menu 
(C4) was available on nine of the 15 websites. Menus can be very important to a tourist, not 
only culturally but some disabled tourists require specific food to maintain their health. Security 
measures and systems regarding the safety of consumers (C5) was only evident on one of the 
15 hotel websites. This is critical for disabled people as in an emergency they have to alert the 
right people to rescue them. Being disabled creates increased vulnerability to most to security 
issues. Information about moving inside the building (C6) and common areas (C7) was listed 
on seven of the 15 hotel websites respectively. This information pertains to issues such as width 
of doors (wheel chairs often have trouble with narrow corridors and narrow door entrances); 
availability of lifts between floors, height of furniture in the lounge that will allow disabled 
persons to get themselves in and out of the chairs – to name a few. Information about specific 
rooms, designed as universally accessible rooms (C8), was available on only four of the 15 
hotel websites. 
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Figure 4.1: Conceptual model of effects of trust beliefs on consumers’ online intentions 
Source: Becerra and Korgaonkar (2011:938) 
4.3 STAGE 2: KEY STAKEHOLDER PERCEPTIONS (Appendix B) 
This section presents the findings from the in-depth interviews that were conducted with 13 key 
stakeholders, these included disabled tourists, accommodation owners, disabled association 
managers, and representatives of the Gauteng Tourism Authority, Tourism Grading Council of 
South Africa and the NDT in South Africa. These were semi-structured interviews, which were 
guided by a structured questionnaire. The purpose of these interviews was to unearth the 
challenges involved in providing adequate accessibility support for tourists with physical 
disabilities in Johannesburg, Gauteng. Several key themes emerged from the qualitative 
interviews and are discussed in sections 4.3.1 to 4.3.6.  
4.3.1 Challenges of advancing accessibility support legislation in Gauteng  
The challenges of advancing accessibility support legislation in Gauteng were identified by the 
majority of key stakeholders as the implementation of the existing legislation is ineffective. 
Enough legislation is subjective but I would say no they are not doing enough. 
The grading counsel has got the criteria for universal accessibility next to the 
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assurance area. The gap in that is when establishments apply to do a normal or 
quality star grading process, they pay for it then an accessor goes and does it. 
Universal accessibility audit does not come at an extra cost with that they have 
already paid to do the normal grading criteria then would have to ask the property 
owner if they want their property to be assessed for universal accessibility, which 
is a fine gap, which I believe should all go hand in hand together and businesses 
shouldn’t get options. The second thing is with the criteria that existed, it couldn’t 
give you a report, they could just ask for the criteria for the universal accessibility 
specifically for mobility, vision or hearing. They wouldn’t say why, but they would 
say no you do not meet the criteria. For me it is imperative that it gives me a 
report that says these are the gaps within your organisation, and this is what is 
not working the way it should be working. 
The Tourism Grading Council of South Africa (TGCSA, 2018) has a list of criteria that 
properties can use should they want to be accredited for accessibility. They have three different 
levels, namely: basic, moderate and advanced requirements, for mobility, communicative, and 
visual impairments. They are available for every category at each property that they grade, and 
at any assessment they can ask the owner if they would like to do a universal accreditation. If 
they chose not to, the owner had to submit a signed declaration of their intent. It was stated as 
follows:  
We have on our board people who represent the disabled community so that we 
take that into consideration whenever we do anything on the grading side. SA 
Tourism has someone who is disabled on their board just as confirmation that 
they want to take it seriously, want to consider that segment of the market 
whenever we do something, whether it be in South African tourism or the grading 
fraternity. It’s always top of mind whenever we speak at engagements we make 
sure that they have ramps if a stage is being used for people who have mobility 
impairments, in case if they need to get on to the stage, so that’s the kind of thing 
we look at when engaging in trade and with consumers. 
The key stakeholders acknowledged the evident gap in legislation and concurred that the 
Department of Social Development is pushing hard to get the Disability Act implemented in 
terms of the South African constitution.  
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Even if the legislation is not enough, we have our constitution, and the equality 
court. There are a lot of ways that we can ensure that places are being made 
assessable. But there are not always the man hours or the time if people want to 
go and litigate something. But I must say people are more open to the fact of 
changing and making the place assessable. I always say if someone is doing 
something or doing it because they know why and they are not being forced to. 
Our concern is also with the grading counsel and the actual person that’s doing 
the work. The last time I worked with them, it’s was almost like a volunteer type 
of person will go and do a specific portion. If it’s a person that doesn’t even know 
what the difference between paraplegic or quadriplegic physical disabilities 
etcetera, how will they know if a place and (x) amount of stars, you need a tick 
list and this is where they come in to tick yes it looks okay they have 1, 2, and 3. 
But the person that is doing that needs disability specific training. The ‘Why’ 
factor is people do not understand why until you explain to them and then they 
have a bigger understanding and they are more willing to make the real changes. 
4.3.2 Challenges faced by physically disabled tourists 
Addressing challenges faced by physically disabled tourists, key stakeholders indicated that it 
is a national and global problem in which people with disabilities are treated differently to able 
bodied individuals; whereas, they should be treated the same. The issue and biggest challenge 
for people who are disabled is the fact that they cannot access the same kind of experiences and 
facilities available to able bodied individuals. Moreover, the fact that they are treated differently 
was seen as ‘grossly unfair’. 
I have a very good example of that. We were at a function in Cape Town, and we 
used somebody private’s home that they opened up for events, a beautiful big 
home. And they engage in active cooking session where we did team building and 
we were all invited as the executives of South African Tourism and our chief 
financial officer was one of them. When we arrived he couldn't get through the 
front door because there was a step. And the problem is that owners thought it’s 
okay to let him enter through the back entrance or pick him up in his chair and 
lift him over. Both of which are degrading and they don't understand that. They 
think that they're just helping by trying but they don't understand that a person in 
a wheel chair, or other disability, feels marginalised and discriminated against. 
And I'm sure many disabled people in this situation would rather get back in their 
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vehicle and go back home. I've received feedback from one of our board members; 
she was invited to a strategy session at a big hotel in Centurion. When she arrived 
there, she could get out of her vehicle but she couldn't get into the hotel because 
of her disability and she actually left. And I think that’s generally what people 
with disabilities do, because when they struggle they don't want to feel 
marginalised and less than, they just leave, which is not right. The most significant 
is accessibility and being treated as people as opposed to people treating them as 
someone who is in a chair, or blind or can’t hear.  
It is evident from the above that lack of provision for accessible tourists discouraged the 
disabled from travelling such that they keep themselves at home. It goes a long way emotionally 
because the moment they are not accommodated they are always disappointed. 
They do feel discriminated against, which is obvious to me because I am aware. 
Most of the time their reactions are blatant anger. I remember it was a facility 
offering accommodation and also a conference facility. So I can picture that same 
scenario within an accommodation establishment, a conference facility for our 
forum. So our forum would include everyone in the field of physical disabilities. I 
was two months in with the department and so I didn’t know the venue, it was my 
first meeting having started with this programme. It said toilets etc. were 
wheelchair accessible. One colleague of mine had already seen that venue and 
had been to that venue before. The manager then said there was a mix up with the 
specific boardroom that we had planned to use but they had booked us in another 
one that is also accessible for all three different types of physical disabilities. 
However, the loos were not accessible in the building you had to walk to another 
complex, it wasn’t far but it was a bit of a walk. One member of the forum in a 
wheelchair and spits fire at me questioning why the loos were not on sight, it was 
a cloudy day and it could have rained anytime what if it starts to rain? She has to 
be out in the rain on her wheelchair, I can run and be out of the rain faster but 
she cannot run. She felt discriminated against and her reaction on the perception 
was anger. 
The majority of key stakeholders shared the view that if accommodation establishments were 
to increase accessibility, safety, and security, this will motivate physically disabled tourists to 
make use of their establishments more frequently.  
 55  
If the staff members in the hotel or the guesthouse are willing to assist; and, if 
they are sensitive enough to understand. 
If a physically disabled tourist books into a hotel that’s got a spa, gym, pool, they 
are paying a specific amount and should be able to do and enjoy all those things, 
not just sit in the room. All of the staff needs sensitivity training on how to interact 
with persons with disabilities and make sure it’s [the hotel] accessible. 
The respondents emphasised that it is important to maximise the total experience for which they 
are paying so that there is value for money.  
As the National Council we lobby for any person visiting a tourist attraction. 
Whether you are a person with vision impairment, hearing impairment, sensory 
impairment, intellectual impairment, you should have the same experience as an 
able-bodied person. Because you are paying money for something to experience 
it. Our fear is you pay the same but can only have half the experience because of 
the actual access that is not there. 
4.3.3 Promotion and involvement in accessibility support 
According to the key stakeholders, the problem in South Africa was that universal accessibility, 
accreditation, and grading are still voluntary. This situation is not of benefit for persons with 
physical disabilities.  
From the grading aspect, we a have 5 000 properties that are graded and a 
portion of that that is actually accredited for global accessibility is minute - 
probably around 70 to 80 properties. That said, our criteria are very strict. When 
we put the criteria into the market we made sure to consult with the relevant 
associations and leaders in the mobility, visual, and audio impairment area, sort 
of all the sectors of disability and impairment. There are a lot of products that 
have got disabled rooms or rooms for people with disabilities that don't meet our 
criteria. And often they'll say if we don't meet the criteria we aren't prepared to 
give you accreditation and they don't want to invest in it any further. So we 
struggle with that. So we do both and they're voluntary so it’s a choice. The 
concern is that the constitution of South Africa and Equality Act speak clearly on 
discriminating against somebody on any basis and disability is one of them. So, if 
you are going to a hotel or bed-and-breakfast regardless of where it is in the 
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country, if someone comes on a wheel chair and you aren't able to accommodate 
them, you are actually in contravention of the Constitution of South Africa and 
Equality Act and the facility is liable. For that reason when we go to assess them 
we give them a form to sign saying that they have chosen not to do the accessibility 
accreditation, and that they are aware of the risks and willing to take the liabilities 
that come with it. 
Universal design is for everybody. Tourists can see if the paving is uneven, somebody without 
shoes might get injured. Therefore, it is important for establishments to look holistically. 
If we backtrack, specifically for Johannesburg, we try to attend a lot of seminars 
that specifically speak to tourism represented. At Attractions Africa a couple of 
weeks ago, all the major tourist operators from across the country got together, 
including Johannesburg, for example: Gold Reef City. We assisted Gold Reef 
Theme Park to categorise the type of ride they have according to physical 
disabilities. Let’s say, for example, there is gravity involved in a theme ride, like 
the Anaconda; a person that is quadriplegic will most definitely not be able to go 
on that ride because that person has no control over his or her body because of 
the injury that they have. That’s something that we guided them in, whether they 
implemented it I don’t know. But we tried from our side to assist them. 
One key stakeholder indicated that further implementation as well as an increase of awareness 
on what can be done on various platforms in communities and businesses were required.  
When I say communities, specifically people like business owners from those 
communities where we go out and raise awareness on universal accessibility, 
what is universal accessibility, and why is it important for us to give access and 
why does it actually make sense for us to give access. It’s not only about the person 
that needs access but for our businesses marketing, moral obligation all of that. 
We did audits at Suikerbosrand, which is a Nature Reserve south of Johannesburg 
close to Heidelberg. We went in with a professional that actually looked at the 
facilities, reception area, picnic site, and chalets; all public spaces. They are not 
meeting the criteria to be accessible for people with disabilities, which is what we 
are specifically looking for. We have a professional company come through to 
help raise awareness on accessibility and help people recognise barriers within 
 57  
their own spaces of work or businesses so that they are then able to better service 
people with universal accessibilities; like what we did in Gauteng. 
Another key stakeholder stated that they are extensively involved in the promotion of 
accessibility support for persons with physical disabilities. 
I write a travel column for the Rolling Inspiration magazine advising people with 
mobility impairments on various aspects of travel as well as accessible 
accommodation facilities. I do sensitisation facilitation for staff of businesses, and 
the airport staff that assist passengers requiring assistance when travelling by air. 
I am a member of the disability chamber that advises various government 
departments about accessibility and sensitisation for persons with disabilities. I 
do sensitisation training for Department of Tourism staff to ensure there is a level 
of confidence within the staff as well as Universal Access awareness. 
4.3.4 Development of accessible accommodation establishments  
Key stakeholders expressed similar opinions, that larger establishments with bigger staff had a 
greater likelihood of support because a certain degree of training and sensitisation is provided 
on dealing with people with disabilities. However, in smaller establishments, which were about 
85 per cent of cases, training did not take place.  
There should be specialised training for this kind of support, but I do believe that 
you need to put that kind of incentive, funding, structure and assistance in place 
to get these properties to accommodate them first and train and develop their staff. 
So it’s a multi-prominent approach. Going out to train guest houses on how to 
accommodate and treat individuals’ disabilities would be wasteful and pointless 
if they are not suited to accommodate them. So, my opinion is we need to help 
more properties become disabled friendly and apply our universal accessibility 
criteria and once we have done that then we can train people to deal with 
individuals who are different to them. 
This is a huge challenge, picking up the phone and talking to a person with 
physical challenges, still we haven’t trained staff to be at that level. Because we 
pick up the phone and we feel pity for them. We definitely need to expand in terms 
of providing training to front line staff to be able to address the people properly. 
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The staff are not knowledgeable enough, and there should be specialised training 
for them. The disability sector together with Health & Welfare Seta have put 
together a course that will have an NQF3 qualification that will cover disability 
sensitisation for all members of the Tourism industry from Hotel concierges to 
taxi drivers and anyone who has contact with people with disabilities. The course 
is at present with the QTCO and should be available from the latter half of next 
year. 
A number of observations were made about grading of establishments in relation to accessible 
tourism:  
When looking at categories you will find formal accommodation such as hotels 
and lodges, and that’s much more of the bigger properties who have international 
brands attached to them. You have guest accommodation, which are bed-and-
breakfasts, guest houses, and country houses. Country houses are very similar to 
guest houses with the exception that it is located mainly in a rural or area outside 
of the main city, so they'd have to provide dinner, which adds to their accessibility 
challenges. Then we have self-catering facilities, which are typically resorts or 
holiday homes that are rented out on an exclusive basis. You have caravan and 
camping facilities as well, hostels and back packers and all this can be found on 
our website. And we have MESC as well which stands for meeting, exhibition and 
special events centres so your convention centres.  
Another key stakeholder added as follows: 
I don’t think there is enough training, if there is training available, but there is 
disability equity training also supported by the part with social development 
through JICA. JICA is a Japanese Information Communication Agency. So once 
a year they sponsor persons with disabilities to go to Japan and receive the 
training, so that they can come back and do the training in South Africa. So we 
have Nthabiseng that went on the training, and she’s quadriplegic. She herself 
has opened a guesthouse in Bloemfontein that is accessible for people with 
physical disabilities. But, to answer your question there is not enough training 
and people need to know about disability and they need to know that a person 
with a disability is a client just as any other person. 
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4.3.5 Infrastructure innovations since 2010 FIFA World Cup 
The interviews confirmed that infrastructure improvements and innovations at accommodation 
establishments are still voluntary and that no current obligation to comply exists. The following 
responses were offered by the interviewed stakeholders:   
As I said, it is voluntary, you don't have to get graded and it’s a choice you make 
to comply and compare yourself to internationally benchmarked criteria that we 
are the custodians of. The universal accessibility criteria are part of that as well. 
I think that legislation does enough but there is a lack of education. There’s a lot 
of legislation stating that we should treat individuals with disabilities in the same 
manner you would an able bodied individual. A lot of the time I don't think that 
the associations these properties belong to are educating them enough on what it 
is to provide universal access. The challenge comes up when talking about 
universal accessibility with small products - 3 to 4 bedroom properties - is that 
they don't want to convert their rooms into universally accessible room because 
their able bodied guests don't want to stay in them. Maybe it’s a guilt factor, but 
they also can’t afford to change because they are a small business to take a fifth 
of their stock and convert it into a disabled room in hopes that there will be 
sufficient business to keep that room profitable. So that’s what the small 
businesses have to take into consideration. The big hotel groups, most of them 
have international brand standards that they have to have certain number of 
disabled rooms in the property.  
Key stakeholders reiterated that not all establishments apply with standards, albeit they have to 
comply with the international brands’ standards. Accordingly, the big branded hotel properties 
will have universal accessibility. The challenge is in the education of the smaller properties and 
the liability they might encounter if they are not providing that accessibility to people with 
disabilities. As was revealed by the interviews: 
If I am in a wheel chair and can’t enter the property, the owners are in direct 
conflict with the constitution, the equality act and there are clauses on 
discrimination. So, if I wanted to start a civil case against them for discrimination, 
I could do that. I don't think it’s been in South Africa, there’s no case law to work 
from but it's only a question of time until people with disabilities start to fight 
more for their own rights. It’s also unfair that if you are disabled that you may 
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have to phone ahead of time to ask if they are accessible or not. The case should 
be that everything is accessible so that it’s not necessary to phone and ask. 
Key stakeholders suggested that there is a need to work closer with the local government in 
different municipalities. It was suggested that legislation be introduced at a municipal level as 
part of the bylaws to say that if a service is to be provided (whether accommodation, restaurant, 
or any other form of tourism), it needs to be a service that is not discriminatory and that includes 
universally accessibility.  
It is something we should focus on and grow in Gauteng and across the country. 
But the challenge is going to be the cost. The National Department of Tourism 
has discount off grading, projects, programmes that make them more 
environmentally friendly. There may be opportunities to do some incentives 
through different government departments on providing guidance, support or 
funding to convert properties to become more disabled friendly. So there's a lot 
that can be done. 
The majority of the key stakeholders indicated that some cities are more open minded than 
others in terms of universal access. Among the most progressive was Cape Town, where the 
municipality together with Cape Town Tourism have instituted a programme on universal 
accessibility. They are trying to encourage businesses to be accessible to all and then to do 
whatever needs to be done to get to a certain level of universal accessibility.  
There’s a shift in some areas, but others not much because some businesses say 
‘those’ people [disabled] are not my clients so I do not need to be accessible. 
However, how do they know that the disabled are not their clients, maybe the 
disabled have seen their website and see they are not accessible so how can the 
disabled call them? So it’s always those kinds of opinions when they say it’s not 
my client so I do not need to be in that space, without understanding the benefits 
that come without having that client in that space. 
Furthermore, one key stakeholder added that: 
I cannot say specifically things that were done then to accommodate for physical 
disabilities in 2010, but I would say there was a lot that was achieved but not with 
accommodation specifically. ABSA took care of the airports that they had a policy 
around universal accessibility grading criteria, which came in 2011 after the 
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FIFA world cup. As the department we have also sat with industry stake holders 
where we did university accessibility action plan with private business, public 
centre business, and disability organisations all on one table. The department 
together with the section grading counsel ran a programme together in 2014-2015 
where we went to various hotels in Cape Town and Durban, and to privately 
owned businesses; we sent people to do audits on universal accessibility, then 
ranked those businesses according to how many levels, because there are three 
depending on what you offer. 
And currently:  
When a tourist comes to your website and is looking for accommodation, let’s say 
on modified graded businesses in Durban, when they click, that pin takes them to 
that business. Then, it will say for mobility these are the only services that we 
have. For visually impaired these are the services that we can offer. So a guy that 
works with us is physically disabled in a wheelchair so he understands the 
importance of knowing beforehand: so that you can also prepare your psyche. So 
that if it says that it partly does not meet, at least you have already psyched 
yourself to know the obstacles. Instead of the business it will say we are accessible 
but doesn’t say to what labour and the when you get there it’s only partially. So 
now you do not get what you expected. Therefore, with the pins people can update 
as they make changes to their properties. That way it can allow someone on the 
other side to find out all the necessary information before travelling. 
Key stakeholders all agreed that the sector of accessible tourism has to grow in Gauteng as the 
province is the economic hub of South Africa and also one of the major international gateways 
into the country. By developing a culture of universal accessibility within the tourism supply 
chain, there will be a better understanding of the needs of persons with disabilities and therefore 
facilities would become more accessible. This has to start with access to information; therefore, 
websites need to have specific information as well as clear pictures of accommodation, such as 
washroom facilities like step-free showers. 
4.3.6 Perceptions and experience of physically disabled tourists 
The perceptions and experiences of physically disabled tourists generated a number of 
significant responses. It was revealed that there is usually disappointment in the level of 
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education and understanding of the needs of disabled tourists by the people who operate the 
accommodation establishments and businesses. This said, it was conceded that this shortcoming 
was not just a Gauteng problem but a country-wide issue. 
In most cases they don’t have good experiences because of lack of access, and 
indignity because they will have to be carried at some point. And no one wants to 
be carried by a stranger, even if it’s somebody you know you need your dignity 
with you. Also attitude, because people are trained to give service to people with 
disabilities, so they’re not sure of the right way of doing it or most of the time they 
treat you like a child, like an invalid person just because someone’s physical 
disability gives them that idea. So it’s also experiences around the etiquette 
around them [disabled people] and how people react to them. 
Key stakeholders shared the same opinions; it is one thing for accommodation establishments 
to claim that they are accessible, and yet are unwilling to even try and understand the client. 
Indeed, most accommodation establishments claim: ‘they [the disabled] are not my clients so 
I’m not even going to be bothered’, and are reluctant in terms of renovating to enhance 
accessibility.  
I can only speak out of experience, the biggest thing is we get feedback saying the 
accommodation was not what they promised: a roll in shower, an accessible toilet, 
no steps. When you get there those things are not even close to being there. That’s 
the situation and so I think the experience as a guest can be negative, especially 
if it’s somebody from overseas coming here for the first time, that doesn’t leave a 
good impression of South Africa. 
One key stakeholder asked :Do you have anything about transport in your questions? 
Ok, so I’m going to link the transport here. Let’s say you arrive here from the UK 
and you arrive at OR Tambo airport, and let’s say you want to use the Gautrain, 
as a person with a physical disability, which is supposed to be assessable. So, the 
Rea-Vaya bus is there as well as other bus services. So, firstly the Gautrain has a 
number of issues and that tourist will already be so agitated by the time they get 
onto the train if they are able to. Because sometimes the elevators and escalators 
are not working, there is no signage that shows them where to go into the train so 
there’s a lot of issues there. So, by the time you get into the train let’s say you are 
going to Pretoria you want to go to the Union Buildings then again you need to 
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take a Gautrain satellite bus. Again the access story is not good at all, safety wise 
not good because there aren’t proper services for people using the public service 
transport. And now you get to the Union Buildings and you can’t even get to the 
statue of Mandela because there is no access to it. So that’s one example of a bad 
thing. For example, in Bloemfontein there is also another statue of Mandela, 
which is a fancy big nice one. Because what’s the first thing people want to do, 
they want to take a photo standing next to the statue of Mandela. So the developer 
there made a ramp access on the one side so that the persons with disability 
impairments can go up. So this is an example of something very possible and very 
good. So, yes there are a lot of things that are working and a lot that are not 
working. For example, the Hector Pieterson memorial in Soweto is totally 
accessible for persons with physical disabilities, and I know this is not part of 
your questions but just to give you an idea. There’s a section where you need to 
have your headphones on for you to experience the scribe audio. If you are a 
person that is hearing impaired it is not going to work for you. 
Most guests have limited information before they arrive; therefore, usually find the place lacks 
the accessibility they require and have to then ‘make do’. The overall feelings are of frustration, 
as the venues offer facilities for people with disabilities and then they are insufficient, or already 
booked, or being used by persons who do not have disabilities. This includes facilities like 
parking bays and accessible toilets. Often, people with disabilities attend conferences and then 
cannot make use of all services in the same manner as the rest of the attendees. 
4.4 STAGE 3: QUANTITATIVE QUESTIONNAIRE (Appendix D) 
In this section, the focus turns to presenting the results of the quantitative survey, the details of 
which were elaborated on in Chapter 3. 
4.4.1 Accommodation perspective  
The majority of the survey evaluates the quality, grade, and service of South African hotel 
establishments, however it was essential to establish when the respondent last used South 
African accommodation. This was the main qualifying question, which enabled respondents to 
complete the survey. This requires all respondents to have at least made use of the 
accommodation within the last five years. Overall, guest perceptions of the hospitality and 
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tourism product quality is ultimately hinged on the interaction they have with employees in the 
industry (Murungi, 2009). In total, 123 questionnaires were received; however, only 116 
indicated yes and could be used in the research. Therefore, the subsequent analysis was based 
on these 116 usable responses. As indicated by Gillovic and McIntosh (2015), experiences, 
attitudes and perceptions of PWPD represents another cluster of research in accessible tourism. 
Table 4.4: Respondents who used accommodation in the last five years  
Have you used South African 
accommodation in the last five years? 
Number of 
Respondents 
Percent % 
Yes 116 94% 
No 7 6% 
Total 123 100.0 
Source: Author’s own compilation (2018) 
 
 
Figure 4.2: Respondents who used accommodation in the last five years 
Source: Author’s own compilation (2018) 
Table 4.4 and Figure 4.2 show the results concerning usage of accommodation services. This 
question helped to distinguish the sample size based on respondents who had made use of South 
African accommodation services in the last five years; specifically those who were physically 
disabled.  
 
94%
6%
Yes
No
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Table 4.5: Respondents per establishment 
Name of hotel/establishment 
Percent 
(n=116) 
Garden Court hotel group 17% 
Protea hotel group 5% 
Holiday Inn hotel group 9% 
City Lodge hotel group 9% 
Gold Reef City Hotel  7% 
Tsogo Sun hotel group 16% 
The Hilton Hotel 2% 
Peermont Emperors 2% 
Sun City Hotel 3% 
Other hotels, lodges and B&B’s 32% 
Source: Author’s own compilation (2018) 
 
Figure 4.3: Respondents per establishment 
Source: Author’s own compilation (2018) 
As evident from Tables 4.5 and 4.6 and Figures 4.3 and 4.4, survey respondents had stayed at 
a variety of South African accommodation establishments. These ranged from one- to five-star 
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Suncity Hotel
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graded hotel groups, lodges, B&B’s and guesthouses, although three-star was the most popular 
choice. Das and Rudra (2015) argued that disabled tourists are excluded tremendously from 
leisure activities because of their mobility problems. The results illustrated in Table 4.5 and 
Figure 4.3 indicated the greatest usage of other lodges and hotel groups. 
Table 4.6: Respondents per star grading 
Star Grading Number of Guests Percent (n=116) 
Star Grade 1 15 13% 
Star Grade 2 10 9% 
Star Grade 3 50 43% 
Star Grade 4 33 28% 
Star Grade 5 8 7% 
Source: Author’s own compilation (2018) 
 
 
Figure 4.4: Respondents per star grading 
Source: Author’s own compilation (2018) 
In total, 25 visitors made use of one- and two-star graded hotels, which were available 
throughout the country; eight visitors chose five-star graded hotel groups. Overall, 50 visitors 
made use of three-star graded hotels, 33 visitors made use of four-star graded hotel groups 
throughout the country; the latter two were seen to be the preferred choices. International 
literature has indicated that there is a growth in tourism participation from persons with physical 
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disabilities. The results in Table 4.6 mirror the words of Moufakkir (2013) that accessibility is 
a precondition for participation and is imperative.  
4.4.2 Demographic characteristics and other information 
This section provides the demographic data of the respondents, which includes gender, age, 
ethnicity, province of origin, physical abilities, assistance provided, length of stay, purpose of 
stay, and number of previous visits. These details were important in providing an understanding 
of the demographic variables of the respondents, and could be used in the planning, marketing, 
and managing of future strategies linked to accessibility support for tourists with physical 
disabilities. 
4.4.2.1 Gender of respondents 
Table 4.7 and Figure 4.5 present the findings in relation to the gender of the respondents. Of 
the respondents, 48 per cent of respondents were male and 52 per cent were female, while four 
did not give a gender thus making the gender split numbers very equal in terms of those being 
surveyed for opinions on their perspectives of accommodation in terms of accessibility support. 
The illustrated results support the opinion of (Darcy & Dickson, 2009), that meaningful 
inclusion is imperative, and participation in the activity of tourism should not be compromised 
as a result of inaccessibility. 
Table 4.7: Gender of respondents 
Gender of respondents Percent (n=116) 
Male 48% 
Female 52% 
Source: Author’s own compilation (2018) 
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Figure 4.5: Gender of respondents 
Source: Author’s own compilation (2018) 
4.4.2.2 Age groups of respondents 
The respondents were asked their age to establish the most participative age group. The 
respondents’ age ranges were simplified into seven categories as shown in Table 4.8 and Figure 
4.6. The knowledge of the age for respondents is generally good as it can help in guiding the 
planning of future accessibility support for tourist with physical disabilities. Research findings 
show that the majority (48 per cent) of the respondents were aged between 18 and 24 years. 
The distribution further shows that, the second most participative respondents (24 per cent) 
were between 25 and 34 years of age. Hence, the youth, respondents between the ages of 18 
and 34, accounted for a large percentage (72 per cent). Of the respondents, 9.5 per cent indicated 
that they were between the ages of 35 and 44 years, and a further 9.5 per cent of respondents 
was made up of people between 45 and 54 years of age, while 6.9 per cent comprised people 
aged between 55 and 64 years. The age group of 75 years and above were represented by 0.9 
per cent of respondents in the survey. Overall, the findings revealed that most respondents fell 
into the younger age category, between 18 and 24 years old. This may be due to the great 
number of extracurricular events they attended during the fieldwork and sampling. 
Table 4.8: Age groups of respondents 
Age Percent (n=116) 
18 to 24 48% 
25 to 34 24% 
35 to 44 10% 
48%
52%
Male
Female
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45 to 54 10% 
55 to 64 7% 
75 and above 1% 
Source: Author’s own compilation (2018) 
 
Figure 4.6: Age group of respondents 
Source: Author’s own compilation (2018) 
4.4.2.3 Ethnicity of respondents  
While this study sought to understand the motivation and challenges in accessibility support for 
tourists with physical disabilities in Gauteng, it was a prerequisite to look at challenges that 
affect different race groups. A firm establishment of ethnic configuration was deemed necessary 
to overcome some traditional beliefs regarding the involvement of different groups. Racial 
backgrounds are arguably important to understand the needs and expectations of people. As 
presented in Table 4.9 and Figure 4.7, the survey results indicated that blacks, with 69 per cent, 
dominated. Whites and coloureds represented 12.9 per cent each, and Indian or Asian 
respondents, five per cent. 
Table 4.9: Ethnicity of respondents 
Ethnicity Percent (n=116) 
Black 69% 
White 13% 
48%
24%
10%
10%
7%
1%
18 to 24
25 to 34
35 to 44
45 to 54
55 to 64
75 and above
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Coloured 13% 
Indian or Asian 5% 
Source: Author’s own compilation (2018) 
 
Figure 4.7: Ethnicity of respondents 
Source: Author’s own compilation (2018) 
4.4.2.4 Province of origin of respondents  
The provinces of origin for the respondents were also considered in the study. Despite being 
the only province represented in the findings, Gauteng has great pulling power for respondents 
from different provinces. As shown in Table 4.10 and Figure 4.8, 37.9 per cent of respondents 
hailed from Gauteng, 2.6 per cent of the respondents originated from the Western Cape, and 
the Free State contributed six per cent of the respondents. Eastern Cape had 6.9 per cent, 
KwaZulu Natal 21.6 per cent, Mpumalanga 8.6 per cent, Northern Cape 2.6 per cent, North 
West six per cent, Limpopo 3.4 per cent and respondents outside of South African borders, 0.6 
per cent. The dominance of respondents from Gauteng is not surprising given that the province 
is well positioned with infrastructure like recreation centres, malls, museums, and job 
opportunities.  
Table 4.10: Province of origin of respondents 
Province Percent (n=116) 
Western Cape 3% 
Gauteng 38% 
69%
13%
13%
5%
Black
White
Coloured
Indian or Asian
 71  
Free State 6% 
Eastern Cape 7% 
Kwa-Zulu Natal 22% 
Mpumalanga 9% 
Northern Cape 3% 
North West 6% 
Limpopo 3% 
Outside South Africa’s borders 1% 
Source: Author’s own compilation (2018) 
 
Figure 4.8: Province of origin of respondents 
Source: Author’s own compilation (2018) 
4.4.2.5 Level of health and physical ability of respondents 
In the early stages of this research it was important to purposefully choose respondents who 
were personally affected by accessibility tourism either through their own disability or by being 
part of the support structure. Table 4.11 and Figure 4.9 presents a major findings in that 86.2 
per cent of respondents were seen by others as being disabled, and 8.6 per cent indicated that 
they were not perceived as disabled. 
Table 4.11: Perception of physical ability of respondents by others 
Regarding your health, physical abilities, etc., can 
you be seen by others as being disabled? 
Percent (n=116) 
3%
38%
6%
7%
22%
9%
3%
6%
3%
1%
Western Cape
Gauteng
Free State
Eastern Cape
KwaZulu Natal
Mpumalanga
Northern Cape
North West
Limpopo
Outside South Africa’s borders
 72  
Yes 86% 
No 9% 
Not sure 5% 
Source: Author’s own compilation (2018) 
 
Figure 4.9: Perception of physical ability of respondents by others 
Source: Author’s own compilation (2018) 
4.4.2.6 Assistance provided to respondents  
In Table 4.12 and Figure 4.10, three types of assistance were provided, with 50 per cent of 
respondents indicating that when traveling they travelled with a professional assistant; 31 per 
cent travelled with a family member, and 19 per cent travelled with a friend. The results have 
indicated that people who have disabilities might not be able to complete their tour plan and 
would be unable to engage in travel without valid detailed information. As a consequence 
travellers should provide full and clear information regarding all accessible components 
(Buhalis & Michopoulou, 2011). 
Table 4.12: Assistance provided to respondent 
Group Percent (n=116) 
Family member  31% 
Friend 19% 
Professional assistant 50% 
Source: Author’s own compilation (2018) 
86%
9%
5%
Yes
No
Not Sure
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Figure 4.10: Assistance provided to respondent 
Source: Author’s own compilation (2018) 
4.4.2.7 Length of stay at accommodation 
Table 4.13 and Figure 4.11 presents findings in relation to the length of stay that the respondent 
spent in the accommodation establishments during their travel. It was revealed that 96.6 per 
cent stayed for a period of one to seven days, and 3.4 per cent travel for eight to 14 days. 
Improving the online information accessibility system could provide options for the physically 
disabled travellers to access tourism. When persons with physical disabilities feel adequately 
equipped, informed and prepared they are able to stay for longer periods (Buhalis & 
Michopoulou, 2011). 
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Table 4.13: Length of stay at accommodation 
Length of stay Percent (n=116) 
1-7 days 97% 
8-14 days 3% 
Source: Author’s own compilation (2018) 
 
Figure 4.11: Length of stay at accommodation 
Source: Author’s own compilation (2018) 
4.4.2.8 Purpose of visit to accommodation  
The findings illustrated in Table 4.14 and Figure 4.12 show the purpose of travel/ visit of 
respondents. The respondents could make more than one selection so the total of the 
percentages was not 100 per cent. It was revealed that 25 per cent travelled on business matters, 
17 per cent were visiting friends and/or family and eight per cent were traveling for leisure 
purposes. However, half the respondents  indicated that they were traveling for various reasons 
such as; music/choir performances, meetings/conferences, sports games, debate programmes, 
and church tours. 
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Table 4.14: Purpose of visit  
Purpose of visit Percent (n=116) 
Visiting friends and/or family 17% 
Business 25% 
Leisure 8% 
Other 50% 
Source: Author’s own compilation (2018) 
 
Figure 4.12: Purpose of visit 
Source: Author’s own compilation (2018) 
4.4.2.9 Number of previous visits at same accommodation 
Table 4.15 and Figure 4.13 present the findings in relation to the frequency of visits that the 
respondents made to the accommodation establishments during their travels. It was revealed 
that 47 per cent stated that it was the first time they were making use of the accommodation 
establishment, and 44 per cent had stayed one to two times. While six per cent used the 
accommodation three to five times, and three per cent used the accommodation six to 10 times. 
This may be because of their level of trust in that establishment. 
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Table 4.15: Number of previous visits to the same accommodation 
Number of visits Percent (n=116) 
None 47% 
1 to 2 44% 
3 to 5 6% 
6 to 10 3% 
Source: Author’s own compilation (2018) 
 
Figure 4.13: Number of previous visits to the same accommodation 
Source: Author’s own compilation (2018) 
4.4.3 Accommodation service quality dimensions 
This section measured how well the respondents perceived their chosen accommodation 
experiences with regard to each of the service quality attributes listed and their expectations. It 
captures the array of findings from the 116 respondents in terms of various issues pertaining to 
the service quality of these establishments.  
Overall, the results disclosed positive responses in terms of several issues such as safety, in 
room temperature, and access in terms of width of doors. By contrast, the most negative 
responses shown, concern limited social contacts and interaction. The results illustrated in the 
Tables 4.16 to 4.31 are categorized and coded in three major colours namely red (lowest result), 
green (highest result) and yellow (link result) for analysis and better understanding.  
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Table 4.16: Accommodation infrastructure 
Item Accommodation Infrastructure 
Strongly 
Disagree 
Disagree Neutral Agree Strongly Agree Mean 
Standard 
deviation 
A1.1 
The style of décor is to my liking at 
this accommodation 
3% 10% 21% 44% 22% 3.73 1.007 
A1.2 
The accommodation is generally 
clean 
1% 3% 18% 52% 26% 3.98 0.813 
A1.3 
The accommodation is aesthetically 
attractive 
3% 3% 18% 50% 26% 3.93 0.901 
A1.4 
The physical environment is what I 
expect in this accommodation 
7% 4% 21% 46% 22% 3.71 1.074 
A1.5 The entrance is easily recognisable 3% 12% 13% 44% 29% 3.84 1.053 
A1.6 
I felt safe getting into the 
accommodation 
3% 4% 15% 44% 34% 4.03 0.950 
A1.7 
The automatic doors open easily at 
the entrance 
4% 7% 15% 45% 29% 3.87 1.052 
A1.8 The doors are wide enough for me 3% 4% 15% 46% 33% 4.01 0.945 
A1.9 
Parking for people with disabilities 
is close to the building 
4% 4% 16% 43% 33% 3.97 1.017 
A1.10 
There is visible signage to direct 
persons with physical disabilities 
7% 6% 23% 37% 28% 3.72 1.144 
Source: Author’s own compilation (2018) 
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Table 4.16 indicates respondents’ experience, emotions, and perceptions on accommodation 
infrastructure: 
 A1.1: 44 per cent of the respondents agreed that they felt pleased with the provided and 
available infrastructure 22 per cent strongly agreed. The mean was 3.73 and the standard 
deviation was 1,007.   
 A1.2: 52 per cent of the respondents agreed that they felt comfortable with the general 
cleanliness of the accommodation. The mean was 3.98 and the standard deviation was 
0.813.  
 A1.3: 50 per cent of respondents agreed that the facilities fulfilled their expectations. 
The mean was 3.67 and the standard deviation was 1.053.  
 A1.4: 46 per cent of the respondents agreed that the physical environment of the 
accommodation is what they expected; 22 per cent strongly agreed. The mean was 3.71 
and the standard deviation was 1.074.  
 A1.5: 44 per cent of the respondents agreed that the entrance to the accommodation 
establishment was easily recognisable, and 29 per cent strongly agreed. The mean was 
3.84 and the standard deviation was 1.053.  
 A1.6: 44 per cent of the respondents agreed that they felt safe when entering the 
accommodation establishment, and 34 per cent strongly agreed. The mean was 4.03 and 
the standard deviation was 0.950.  
 A1.7: 45 per cent of the respondents agreed that automatic doors at the accommodation 
establishment opened easily, and 29 per cent strongly agreed. The mean was 3.87 and 
the standard deviation was 1.052.  
 A1.8: 46 per cent of respondents agreed that the doors in the accommodation were wide 
enough for them, and 33 per cent strongly agreed. The mean was 4.01 and the standard 
deviation was 0.945.  
 A1.9: 43 per cent of respondents agreed that the parking facilities for persons with 
disabilities was close enough to the building and 33 per cent strongly agreed. The mean 
was 3.97 and the standard deviation was 1.017.  
 79  
 A1.10: 37 per cent of respondents agreed that the accommodation had visible signage 
to direct persons with physical disabilities 28 per cent strongly agreed. The mean was 
3.72 and the standard deviation was 1.144.  
Gauteng is standing together in ensuring that people with physical disabilities are treated and 
benefiting the same way as any other person (Malabi & Mekwe, 2012). 
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Table 4.17: Room quality 
Item Room Quality Strongly Disagree Disagree Neutral Agree Strongly Agree Mean 
Standard 
deviation 
A2.1 
The room size of this 
accommodation is adequate 
7% 12% 29% 35% 16% 3.41 1.115 
A2.2 The bedding is comfortable 5% 5% 16% 38% 36% 3.96 1.069 
A2.3 
This room in this accommodation is 
peaceful 
2% 4% 18% 39% 38% 4.07 0.927 
A2.4 
In-room temperature control is of a 
good quality at this accommodation 
3% 1% 14% 44% 38% 4.14 0.889 
Source: Author’s own compilation (2018) 
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Figure 4.14: Room quality 
Source: Author’s own compilation (2018) 
Table 4.17 and Figure 4.14 show that room quality respondents were able to express their 
experiences.  
 A2.1: 35 per cent of the respondents agreed that they felt that the room size was 
adequate; 16 per cent strongly agreed. The mean was 3.41 and the standard deviation 
was 1.115.  
 A2.2: 38 per cent of the respondents agreed that the bedding was generally comfortable. 
The mean was 3.96 and the standard deviation was 1.069.  
 A2.3: 39 per cent of respondents agreed that the room was peaceful, and 38 per cent 
strongly agreed. The mean was 4.07 and the standard deviation was 0.927.  
 A2.4: 44 per cent of the respondents agreed and felt pleased with the in-room 
temperature control; 38 per cent strongly agreed. The mean was 4.14 and the standard 
deviation was 0.889.  
The SABS regulations and laws should be put in place to encourage proper planning and 
designing of facilities for universal accessibility tourism (Malabi & Mekwe, 2012). 
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Table 4.18: Front desk quality 
Item Front Desk Quality Strongly Disagree Disagree Neutral Agree Strongly Agree Mean 
Standard 
deviation 
A3.1 
The check in procedure at the 
accommodation is good 
4% 4% 29% 53% 12% 3.65 0.867 
A3.2 Luggage transfer is adequate 7% 5% 30% 51% 7% 3.47 0.961 
A3.3 
In general the front desk employees 
are able to solve my problems 
2% 7% 32% 53% 6% 3.53 0.791 
A3.4 
Payment of final bill payment is 
processed as expected 
2% 2% 33% 51% 13% 3.70 0.782 
Source: Author’s own compilation (2018) 
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Figure 4.15: Front desk quality 
Source: Author’s own compilation (2018) 
Table 4.18 and Figure 4.15 show that respondents were able to express their experience with 
the front desk staff member of the accommodation.  
 A3.1: 53 per cent of the respondents agreed and felt well pleased with the check-in 
procedure; 12 per cent strongly agreed. The mean was 3.65 and the standard deviation 
was 0.867.  
 A3.2: 51 per cent of the respondents agreed that the luggage transfer process was 
adequate. The mean was 3.47 and the standard deviation was 0.961.  
 A3.3: 53 per cent of respondents agreed that the front desk employees were able to solve 
problems, and 6 per cent strongly agreed. The mean 3.53 and the standard deviation was 
0.791.  
 A3.4: 51 per cent of the respondents agreed 38 per cent that payment of final bill 
payment was processed as expected; 13 per cent strongly agreed. The mean was 3.70 
and the standard deviation was 0.782.  
The design and implementation of effective programmes to promote and develop skills, and 
thereby enhance the quality of life for people with disabilities is essential in any accommodation 
establishment (Moufakkir, 2013). 
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Table 4.19: Common areas 
Item The Common Areas Strongly Disagree Disagree Neutral Agree Strongly Agree Mean 
Standard 
deviation 
A4.1 
The common areas for the guests 
are on the ground floor 
4% 8% 26% 44% 18% 3.63 1.011 
A4.2 
The location of the accessible toilet 
is nearby the common areas 
5% 18% 24% 29% 24% 3.49 1.189 
A4.3 
The  layout of the common areas’ 
indoors is easy (moving around 
easily) 
5% 16% 29% 31% 20% 3.46 1.114 
A4.4 
There is availability of large-print 
menus in cafeteria/restaurant 
7% 28% 38% 16% 11% 2.95 1.082 
A4.5 
The tables and chairs are suitable 
for my use at meals 
4% 12% 37% 37% 12% 3.41 0.964 
Source: Author’s own compilation (2018) 
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Figure 4.16: Common areas 
Source: Author’s own compilation (2018) 
Table 4.19 and Figure 4.16 show that respondents were able to express their experience with 
the common areas of the accommodation.  
 A4.1: 44 per cent of the respondents agreed and felt the common areas for the guests 
were on the ground floor, and 18 per cent strongly agreed. The mean was 3.63 and the 
standard deviation was 1.011.  
 A4.2: 29 per cent of the respondents agreed that the location of the accessible toilet was 
near the common areas, and 24 per cent strongly agreed. The mean was 3.49 and the 
standard deviation was 10189.  
 A4.3: 31 per cent of respondents agreed that the layout of the common areas’ indoors 
was easy to move around in and 20 per cent strongly agreed. The mean was 3.46 and 
the standard deviation was 1.114.  
 A4.4: 38 per cent of respondent had neutral feelings toward the availability of the large 
print menus. The mean was 3.46 and the standard deviation was 1.082.  
 A4.5: 37 per cent of respondents agreed and 37 per cent felt neutral that the tables and 
chairs were suitable for their use at meals. The mean was 3.41 and the standard deviation 
was 0.964.  
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Table 4.20: Food and Beverage 
Item Food and Beverage Strongly Disagree Disagree Neutral Agree Strongly Agree Mean 
Standard 
deviation 
A5.1 
The food and beverages in this 
accommodation is of high quality 
4% 7% 14% 41% 34% 3.95 1.047 
A5.2 
Cultural differences are taken into 
account in the menu 
7% 7% 37% 33% 15% 3.42 1.066 
A5.3 
There are a variety of food and 
beverage facilities at this 
accommodation 
2% 18% 40% 26% 14% 3.33 0.990 
Source: Author’s own compilation (2018) 
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Figure 4.17: Food and beverage 
Source: Author’s own compilation (2018) 
Table 4.20 and Figure 4.17 show that respondents were able to express their experiences with 
the food and beverages of the accommodation.  
 A5.1: 41 per cent of the respondents agreed that the food and beverage in the 
accommodation was of high quality, and 18 per cent strongly agreed. The mean was 
3.95 and the standard deviation was 1.047.  
 A5.2: 37 per cent of the respondents had neutral feelings that the cultural differences 
were taken into account in the menu provided, and 34 per cent strongly agreed. The 
mean was 3.42 and the standard deviation was 1.066.  
 A5.3: 40 per cent of respondents were neutral about the variety of food and beverage 
facilities at the accommodation, and 14 per cent strongly agreed. The mean was 3.33 
and the standard deviation was 0.990.  
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Table 4.21: Safety and security 
Item Safety and Security Strongly Disagree Disagree Neutral Agree Strongly Agree Mean 
Standard 
deviation 
A6.1 
There are accessible fire 
extinguishers at this 
accommodation 
1% 33% 30% 29% 7% 3.09 0.969 
A6.2 
There are noticeable sprinkler 
systems at this accommodation 
0% 20% 43% 30% 7% 3.24 0.855 
A6.3 
The accommodation is located in a 
safe area (suburb/ town) 
1% 9% 42% 34% 14% 3.52 0.880 
A6.4 
The room door has adequate 
security features 
4% 10% 37% 38% 12% 3.44 0.950 
A6.5 
A secure safe is available in my 
room at this accommodation 
4% 10% 31% 41% 14% 3.53 0.977 
A6.6 
There are accessible emergency 
exits 
5% 11% 35% 35% 14% 3.42 1.037 
A6.7 
There is visible emergency exit 
signage 
2% 11% 34% 42% 12% 3.51 0.900 
A6.8 
There is a visual plan of evacuation 
for disabled people 
5% 21% 42% 16% 16% 3.16 1.098 
A6.9 
There is availability of an 
alternative fire alarm signal (e.g. 
Vibration pad or flashing light) 
8% 15% 46% 16% 14% 3.14 1.099 
Source: Author’s own compilation (2018) 
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Figure 4.18: Safety and security 
Source: Author’s own compilation (2018)
1%
0%
1%
4% 4%
5%
2%
5%
8%
33%
20%
9%
10% 10%
11% 11%
21%
15%
30%
43%
42%
37%
31%
35%
34%
42%
46%
29%
30%
34%
38%
41%
35%
42%
16% 16%
7% 7%
14%
12%
14% 14%
12%
16%
14%
A6.1 A6.2 A6.3 A6.4 A6.5 A6.6 A6.7 A6.8 A6.9
Strongly Disagree Disagree Neutral Agree Strongly Agree
 90  
Table 4.21 and Figure 4.18 show that respondents indicated their experience, emotions and 
perception on the accommodation safety and security.  
 A6.1: 33 per cent of the respondents were in total disagreement that there were 
accessible fire extinguishers at the accommodation; 30 per cent were neutral. The mean 
was 3.09 and the standard deviation was 0.969.   
 A6.2: 43 per cent of the respondents had neutral feelings that there were noticeable 
sprinkler systems at the accommodation, and 20 per cent disagreed. The mean was 3.24 
and the standard deviation was 0.855.  
 A6.3: 42 per cent of respondents felt neutral that the accommodation was located in a 
safe area, and 34 per cent agreed. The mean was 3.52 and the standard deviation was 
0.880.  
 A6.4: 38 per cent of the respondents agreed that the room door had adequate security 
features, and 37 per cent were neutral. The mean was 3.44 and the standard deviation 
was 0.950.  
 A6.5: 41 per cent of the respondents agreed that a secure safe was available in their 
room, and 31 per cent were neutral. The mean was 3.53 and the standard deviation was 
0.977.  
 A6.6: 35 per cent of the respondents agreed and 35 per cent felt neutral that there were 
accessible emergency exists at the accommodation, and 14 per cent strongly agreed. The 
mean was 3.42 and the standard deviation was 1.037.  
 A6.7: 42 per cent of the respondents agreed that emergency exit signage was visible in 
the accommodation, and 34 per cent were neutral. The mean was 3.51 and the standard 
deviation was 0.900.  
 A6.8: 42 per cent of respondents had neutral feelings regarding a visual plan of 
evacuation for disabled people in the accommodation, and 16 per cent agreed. The mean 
was 3.16 and the standard deviation was 1.098.  
 A6.9: 46 per cent of respondents felt neutral regarding the availability of an alternative 
fire alarm signal, and 16 per cent agreed. The mean was 3.14 and the standard deviation 
was 1.099.  
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The importance of individual briefing of persons with disabilities in emergency procedures is a 
fundamental component of ensuring safety and enhancing the experience of guests with 
physical disabilities (Gillovic & McIntosh, 2015). 
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Table 4.22: Attitudes and behaviours of employees 
Item 
Attitudes and Behaviours of 
Employees 
Strongly Disagree Disagree Neutral Agree Strongly Agree Mean 
Standard 
deviation 
A7.1 
The attitude of the employees of 
this accommodation demonstrates 
their willingness to help me 
3% 4% 25% 48% 21% 3.82 0.898 
A7.2 
The attitude of the employees of 
this accommodation shows me that 
they understand my needs 
3% 5% 31% 40% 21% 3.72 0.945 
A7.3 
The behaviour of employees of this 
accommodation allows me to trust 
their services 
3% 4% 27% 47% 20% 3.78 0.900 
Source: Author’s own compilation (2018) 
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Figure 4.19: Attitudes and behaviours of employees 
Source: Author’s own compilation (2018) 
Table 4.22 and Figure 4.19 show that respondents were able to express their experiences and 
perceptions on the attitudes and behaviours of employees of the accommodation.  
 A7.1: 48 per cent of the respondents agreed and felt that the attitude of the employees 
of the accommodation demonstrated their willingness to help them, and 21 per cent 
strongly agreed. The mean was 3.82 and the standard deviation was 0.898.  
 A7.2: 40 per cent of the respondents agreed that the attitude of the employees of the 
accommodation showed them that they tried their best to understand their needs, and 21 
per cent strongly agreed. The mean was 3.72 and the standard deviation was 0.945.  
 A7.3: 47 per cent of respondents agreed that the behaviour of employees of the 
accommodation allowed them to trust their services and 20 per cent strongly agreed. 
The mean was 3.78 and the standard deviation was 0.900.  
Guests do not only complain about lack of hotel operatives/staff technical knowledge but also 
about their unhelpful attitudes. Other researchers have shown that many service providers have 
little experience of disabled people’s needs (Bizjak, et al., 2011; McKercher, et al., 2003; 
Murungi, 2009). 
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Table 4.23: Expertise of employees 
Item Expertise of Employees Strongly Disagree Disagree Neutral Agree Strongly Agree Mean 
Standard 
deviation 
A8.1 
The employees of this 
accommodation understand that I 
rely on their professional 
knowledge to meet my needs 
1% 4% 26% 52% 17% 3.80 0.804 
A8.2 
I can count on the employees of this 
accommodation to know their 
jobs/responsibilities 
2% 1% 31% 46% 21% 3.82 0.830 
A8.3 
The employees of this 
accommodation managed to deal 
with all my needs 
1% 10% 26% 41% 23% 3.75 0.950 
A8.4 
The employees of this 
accommodation are competent 
4% 4% 27% 45% 20% 3.73 0.947 
Source: Author’s own compilation (2018) 
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Figure 4.20: Expertise of employees 
Source: Author’s own compilation (2018) 
Table 4.23 and Figure 4.20 show that respondents were able to express their experiences and 
perceptions on the attitudes and behaviours of employees of the accommodation.  
 A8.1: 52 per cent of the respondents agreed and felt that the employees of the 
accommodation understood that they rely on their professional knowledge to meet their 
needs, and 26 per cent were neutral. The mean was 3.80 and the standard deviation was 
0.804.  
 A8.2: 46 per cent of the respondents agreed that they could count on the employees of 
the accommodation to know their jobs/responsibilities, and 21 per cent strongly agreed. 
The mean was 3.75 and the standard deviation was 0.830.  
 A8.3: 41 per cent of respondents agreed that the employees of the accommodation 
managed to deal with all their needs, and 23 per cent strongly agreed. The mean was 
3.75 and the standard deviation was 0.950.  
 A8.4: 45 per cent of respondents agreed that the employees of the accommodation were 
competent and 20 per cent strongly agreed. The mean was 3.73 and the standard 
deviation was 0.947.  
Experience is a major influence on consumer behaviour particularly in marketing theory. As 
individuals encounter new situations, they integrate their perceptions into an experience 
framework that influences future decisions (Gillovic & McIntosh, 2015). 
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Table 4.24: Customer interaction 
Item Customer Interaction Strongly Disagree Disagree Neutral Agree Strongly Agree Mean 
Standard 
deviation 
A9.1 
I am generally impressed with the 
behaviour of the other customers of 
this accommodation 
9% 9% 51% 22% 10% 3.15 1.015 
A9.2 
My interaction with other customers 
has a positive impact on my 
perception of this accommodation’s 
services 
4% 14% 37% 23% 22% 3.46 1.098 
Source: Author’s own compilation (2018) 
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Figure 4.21: Customer interaction 
Source: Author’s own compilation (2018) 
Overall, Table 4.24 and Figure 4.21 show that respondents indicated their experience, emotions 
and perception on the customer interaction of the accommodation.  
 A9.1: 51 per cent of the respondents were had neutral feelings on the behaviour of the 
other customers; 22 per cent were in agreement. The mean was 3.15 and the standard 
deviation was 1.015.   
 A9.2: 37 per cent of the respondents had neutral feelings that their interaction with other 
customers had a positive impact on their perception of the accommodation’s services, 
and 23 per cent agreed. The mean was 3.47 and the standard deviation was 1.098.  
Accommodation service providers must ensure that every service encounter will positively 
influence the customers' evaluation of the hospitality experience (Murungi, 2009). 
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Table 4.25: Sociability of accommodation 
Item Sociability Strongly Disagree Disagree Neutral Agree Strongly Agree Mean 
Standard 
deviation 
A10.1 
This accommodation provides me 
with opportunities for social 
interaction 
9% 12% 50% 20% 9% 3.09 1.014 
A10.2 
I feel a sense of belonging with 
other customers at this 
accommodation 
4% 18% 46% 20% 12% 3.18 1.009 
A10.3 
I have made social contacts at this 
accommodation 
11% 18% 42% 19% 10% 2.99 1.093 
Source: Author’s own compilation (2018) 
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Figure 4.22: Sociability of accommodation 
Source: Author’s own compilation (2018) 
Table 4.25 and Figure 4.22 show that respondents were able to express their experiences and 
perceptions on the attitudes and behaviours of employees of the accommodation.  
 A10.1: 50 per cent of the respondents felt neutral that the employees of the 
accommodation provided them with opportunities for social interaction, and 20 per cent 
agreed. The mean was 3.09 and the standard deviation was 1.014.  
 A10.2: 46 per cent of the respondents felt neutral on the idea of belonging with other 
customers in the accommodation, and 20 per cent agreed. The mean was 3.18 and the 
standard deviation was 1.009.  
 A10.3: 42 per cent of respondents felt neutral regarding having made any social contacts 
at the accommodation, and 19 per cent agreed. The mean was 2.99 and the standard 
deviation was 1.093.  
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Table 4.26: Waiting time 
Item Waiting Time Strongly Disagree Disagree Neutral Agree Strongly Agree Mean 
Standard 
deviation 
A11.1 
The waiting time for service is 
reasonable at this accommodation 
10% 9% 25% 43% 14% 3.42 1.140 
A11.2 
The employees of this 
accommodation understand that 
waiting time is important to me 
5% 7% 28% 41% 19% 3.60 1.040 
A11.3 
The employees of this 
accommodation try to minimize 
my waiting time 
4% 3% 29% 46% 19% 3.73 0.916 
Source: Author’s own compilation (2018) 
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Figure 4.23: Waiting time 
Source: Author’s own compilation (2018) 
Table 4.26 and Figure 4.23 show that respondents were able to express their experiences and 
perceptions on the attitudes and behaviours of employees of the accommodation.  
 A11.1: 43 per cent of the respondents agreed that the waiting time for service was very 
reasonable at the accommodation, and 25 per cent were neutral. The mean was 3.42 and 
the standard deviation was 1.140. 
 A11.2: 41 per cent of the respondents agreed that the employees of the accommodation 
understood that waiting time was important to them, and 19 per cent strongly agreed. 
The mean was 3.60 and the standard deviation was 1.040.  
 A11.3: 46 per cent of respondents agreed that the employees of the accommodation tried 
their best to minimise the waiting time, and 19 per cent strongly agreed. The mean was 
3.73 and the standard deviation was 0.916.  
4.4.4 Respondents’ consumption 
Respondents indicated that they enjoyed their accommodation experience. Table 4.27 and 
Figure 4.24 provide the results. 
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Table 4.27: Respondent consumption emotions 
Item Consumption emotions Strongly Disagree Disagree Neutral Agree Strongly Agree Mean 
Standard 
deviation 
B1 
I feel pleased with the consumption 
process experience 
1.8% 1.8% 30.0% 36.4% 30.0% 3.91 0.914 
B2 
I feel comfortable with the way the staff 
service my needs 
3.6% 2.7% 27.3% 40.9% 25.5% 3.82 0.969 
B3 
I feel that the facilities fulfilled my 
expectations 
3.7% 5.5% 31.2% 30.3% 29.4% 3.76 1.053 
Source: Author’s own compilation (2018) 
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Figure 4.24: Respondent consumption emotions 
Source: Author’s own compilation (2018) 
The following points were made: 
 B1: 36 per cent of the respondents agreed that they felt pleased with the consumption 
process experience; 30 per cent strongly agreed. The mean was 3.91 and the standard 
deviation was 0.914.   
 B2: 67 per cent of the respondents agreed or strongly agreed that they felt comfortable 
with the way in which the staff’s service met their needs. The mean was 3.82 and the 
standard deviation was 0.969.  
 B3: 59 per cent of respondents agreed or strongly agreed that the facilities fulfilled their 
expectations. The mean was 3.67 and the standard deviation was 1.053. 
4.4.5 Respondents’ hotel image 
The survey respondents were asked to reflect on the image of the accommodation 
establishment. Table 4.28 and Figure 4.25 summarise the results. 
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Table 4.28: Accommodation image  
Item Hotel image Strongly Disagree Disagree Neutral Agree Strongly Agree Mean 
Standard 
deviation 
C1 
This accommodation has a good 
reputation in its province 
2.7% 5.5% 35.5% 46.4% 10.0% 3.55 0.852 
C2 
I believe that this accommodation 
has a better image than that of its 
competitors 
3.6% 8.2% 46.4% 33.6% 8.2% 3.35 0.882 
C3 
In my opinion, this accommodation 
has a good image 
2.8% 8.4% 43.0% 32.7% 13.1% 3.45 0.924 
Source: Author’s own compilation (2018) 
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Figure 4.25: Accommodation image 
Source: Author’s own compilation (2018) 
The following key points are observed.  
 C1: 46.4 per cent of the respondents agreed that that the hotel had a good reputation in 
its province. The mean was 3.35 and the standard deviation was 0.852.  
 C2: 46.6 per cent of the respondents were neutral in their belief that the accommodation 
had a better image than its competitors; 41 per cent agreed. The mean was 3.35 and the 
standard deviation was 0.882.   
 C3: 46 per cent agreed or strongly agreed that the hotel had a good image. The mean 
was 3.45 and the standard deviation was 0.924. 
4.4.6 Respondents’ perceived value 
In this sub-section the focus is upon issues pertaining to respondents’ perceived value of the 
accommodation. The core findings are captured in Table 4.29 and Figure 4.26. 
3% 4% 3%
6%
8% 8%
36%
46%
43%
46%
34% 33%
10%
8%
13%
C1 C2 C3
Strongly Disagree Disagree Neutral Agree Strongly Agree
 106  
Table 4.29: Perceived value of accommodation 
Item Perceived value Strongly Disagree Disagree Neutral Agree Strongly Agree Mean 
Standard 
deviation 
D1 
The accommodation’s price is 
appropriate under its claimed 
quality 
3.6% 6.4% 38.2% 41.8% 10.0% 3.48 0.896 
D2 
The overall value I received from 
the accommodation was as 
expected 
3.6% 9.0% 36.9% 40.5% 9.9% 3.44 0.921 
D3 
I received value from this 
accommodation for my money 
3.6% 10.9% 36.4% 39.1% 10.0% 3.41 0.941 
Source: Author’s own compilation (2018) 
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Figure 4.26: Perceived value of accommodation 
Source: Author’s own compilation (2018) 
The following is revealed: 
 D1: 52 per cent of the respondents agreed or strongly agreed that the accommodation’s 
price was appropriate under its claimed quality. The mean was 3.480 and the standard 
deviation was 0.896.  
 D2: 51 per cent of the respondents agreed or strongly agreed that they received from the 
accommodation what was as expected. The mean was 3.44 and the standard deviation 
was 0.921.  
 D3: 49 per cent of the respondents agreed or strongly agreed that the value that they 
received form the accommodation was value for their money. The mean was 3.41 and 
the standard deviation was 0.941. 
4.4.7 Respondents’ satisfaction 
The analysis in this section moves to respondent satisfaction. Table 4.30 and Figure 4.27 
provide the results. 
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Table 4.30: Respondent satisfaction with accommodation 
Item Accommodation satisfaction Strongly Disagree Disagree Neutral Agree Strongly Agree Mean 
Standard 
deviation 
E1 
I feel satisfied with the accommodation’s 
overall performance 
4.5% 9.0% 32.4% 43.2% 10.8% 3.47 0.961 
E2 
The performance of this accommodation 
met my expectations 
3.6% 12.7% 37.3% 36.4% 10.0% 3.36 0.955 
E3 
The satisfaction level of this 
accommodation is close to my ideal 
accommodation 
9.0% 12.6% 35.1% 35.1% 8.1% 3.21 1.063 
Source: Author’s own compilation (2018) 
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Figure 4.27: Respondent satisfaction with accommodation 
Source: Author’s own compilation (2018) 
The overall results show modest levels of satisfaction as indexed by the findings on the relevant 
survey questions.  
 E1: 43 per cent of the respondents agreed that the accommodation's overall performance 
were satisfactory. The mean was 3.47 and the standard deviation was 0.961.  
 E2: 46 per cent of the respondents agreed or strongly agreed that the performance of the 
accommodation met their expectations. The mean was 3.36 and the standard deviation 
was 0.955.  
 E3: 35 per cent of the respondents agreed that the accommodation was close to their 
ideal accommodation. The mean was 3.21 and the standard deviation was 1.063. 
4.4.8 Respondents’ behavioural intentions 
In this sub-section the results are captured in respect of the behavioural intentions of 
respondents. Table 4.31 and Figure 4.28 present the summary of the responses. 
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Table 4.31: Behavioural intentions  
Item Behavioural intentions Very Unlikely Unlikely Neutral Likely Very Likely Mean 
Standard 
deviation 
F1 
I would recommend the 
accommodation to friends and 
relatives 
4% 8% 27% 46% 16% 3.63 0.69 
F2 
I would say positive things about 
the accommodation to others 
5% 10% 23% 46% 16% 3.60 1.018 
F3 
I would choose the same 
accommodation again 
13% 13% 26% 33% 15% 3.24 1.247 
F4 
I would give positive feedback on 
sites like TripAdvisor 
9% 10% 30% 32% 19% 3.42 1.167 
Source: Author’s own compilation (2018) 
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Figure 4.28: Behavioural intentions 
Source: Author’s own compilation (2018) 
 F1: 62 per cent of the respondents felt that they were likely or very likely to recommend 
the accommodation. The mean was 3.63 and the standard deviation was 0.69.  
 F2: 62 per cent of the respondents were likely or very likely to say positive things about 
the accommodation to others. The mean was 3.60 and the standard deviation was 1.018.  
 F3: 48 per cent of the respondents said that they were likely or very likely to choose the 
same accommodation again. The mean was 3.24 and the standard deviation was 1.247.  
 F4: 51 per cent of the respondents were likely or very likely to give positive feedback 
on sites like TripAdvisor. The mean was 3.42 and the standard deviation was 1.167. 
4.4.9 Respondents’ physical disabilities  
The majority of the respondents were pleased with the level of access as well as trust, comfort 
and convenience that the accommodation provided. However, many respondents indicated that 
some important aspects were overlooked by most accommodation establishments.  
The results illustrated in Tables 4.32 to 4.35 are categorised and coded in two major colours 
namely red (lowest result) and green (highest result) for analysis and better understanding.  
The findings illustrated in Table 4.32 and Figure 4.29 discuss the level of ease of moving around 
in the accommodation establishment. 
Table 4.32: Moving inside the building 
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Item Criteria regarding moving inside the building Yes No 
G1.1 The height of the staircase is appropriate 76% 24% 
G1.2 The height of the elevator buttons is appropriate 79% 21% 
G1.3 The building has easily recognisable colours (is it visible enough) 80% 20% 
G1.4 The building has easily readable signs 85% 15% 
G1.5 There are wheelchair ramps inside the building 73% 27% 
G1.6 There are wheelchair ramps outside the building 81% 19% 
G1.7 The wheelchair ramps are easy to use 65% 35% 
Source: Author’s own compilation (2018) 
 
Figure 4.29: Moving inside the building 
Source: Author’s own compilation (2018) 
Table 4.32 and Figure 4.29 show results of respondents asked to share their experiences 
regarding moving around within the building of chosen accommodation establishments. 
Positive reviews were given regarding readable signage (G1.4), which presented 85 per cent 
positive responses. However, a high rate (35 per cent) of negative responses were captured for 
respondents who felt that wheelchair ramps were not easy to use (G1.7). This mirrors the words 
by Darcy and Buhalis (2011), that despite the critical need to understand the special needs of 
these consumers the general approach taken by the industry has been to satisfy a set of costly 
rules, with regard to building changes for instance, and which is often not desired by this 
customer group.  
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Table 4.33: Common areas of accommodation 
Item Criteria regarding the common areas of accommodation Yes No 
G2.1 All the common areas for the guests are on the ground floor 87% 13% 
G2.2 The location of the accessible toilet is nearby the common areas 78% 22% 
G2.3 
The layout of the common areas’ indoors is suitable (e.g. moving around easily, 
special signage) 
75% 25% 
G2.4 There is availability of large-print menus in cafeteria/restaurant 66% 34% 
G2.5 The payment for credit cards is accessible to me (not too high/ too low) 71% 29% 
G2.6 The tables and chairs are a suitable height for eating 90% 10% 
Source: Author’s own compilation (2018) 
 
Figure 4.30: Common areas of accommodation 
Source: Author’s own compilation (2018) 
Table 4.33 and Figure 4.30 show results of respondents asked to share their perceptions and 
experiences regarding the common areas of the chosen accommodation establishments. Positive 
reviews were given regarding the tables and chairs being a suitable height for eating (G2.6), 
which presented 90 per cent positive responses. However, a high rate (34 per cent) of negative 
responses were captured for respondents who felt that the cafeteria/restaurants did not have 
large-print menus available (G2.4). This echoes the words of Goodall et al. (2003:5-15) that 
tourism providers operating services from Gauteng, whether from major visitor attractions like 
Gold Reef City or small guest houses, all face an additional challenges in addressing 
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accessibility for tourists with physical disabilities. This is especially applicable where delivery 
of the service involves making building adjustments, or items such as seating and menu options. 
Table 4.34: Accessibility of rooms 
Item Criteria regarding accessibility of rooms Yes No 
G3.1 There are rooms specially designed for disabled visitors 80% 20% 
G3.2 There are disabled options of connected twin rooms 36% 65% 
G3.3 I can easily reach the plugs/ light switches 88% 12% 
G3.4 The furniture inside the rooms can be easily relocated by myself  and/or my assistant 82% 18% 
G3.5 I can easily use the furniture inside the room 85% 15% 
Source: Author’s own compilation (2018) 
 
Figure 4.31: Accessibility of rooms 
Source: Author’s own compilation (2018) 
Table 4.34 and Figure 4.31 show results of respondents asked to share their perceptions and 
experiences regarding the accessibility of rooms in the chosen accommodation establishments. 
Results on the reachability of plugs or light switches (G3.3) presented 88 per cent positive 
responses. However, a high rate (65 per cent) of negative responses were captured for 
respondents who felt that there was a lack of connected twin rooms (G3.2). This clearly affirms 
the words pointed out by Goodall et al. (2003); travellers with physical disabilities are very 
loyal to service providers that are sensitive to their needs (Malabi & Mekwe, 2012). This 
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suggests that tourism suppliers are likely to gain return patronage if they have met this type of 
tourists’ needs, ensuring a unique tourism segment of return visitors. 
Table 4.35: Information required prior to travel 
Item Information required prior to travel Yes No 
G4.1 Room service is available 24 hours a day 76.6% 23.4% 
G4.2 There is an accessible toilet inside the accommodation room 86.9% 13.1% 
G4.3 The TV - Radio is easily accessible 89.6% 10.4% 
G4.4 The kettle - coffee station is easily accessible 84.9% 15.1% 
G4.5 The hairdryer - shaver sockets are easily accessible 76.2% 23.8% 
Source: Author’s own compilation (2018) 
 
Figure 4.32: Information required prior to travel 
Source: Author’s own compilation (2018) 
Table 4.35 and Figure 4.32 show results of respondents asked to share their experiences 
regarding the required information prior to traveling to the chosen accommodation 
establishments. Positive reviews were given regarding the accessibility of the TV or radio 
(G4.3), and presented 85 per cent positive responses. However, a high rate (35 per cent) of 
negative responses were captured for respondents who felt that the hairdryer or shaver sockets 
were not easily accessible (G4.5). This supports the words by Goodall et al., (2004:345-352); 
there is always a great deal of advance planning, using all available information sources for 
research, for a disabled person and the final choice will be made on how that attraction, 
destination, or venue supports their special needs. 
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4.5 EXPLORATORY FACTOR ANALYSIS AND RELIABILITY ANALYSIS  
To add more meaning to the data and to gain a deeper understanding of the results, an 
exploratory factor analysis was performed. In addition, a reliability analysis was conducted to 
ensure that all the scales of the survey and questionnaire consistently reflected the theory that 
was measured in the study. Of the 19 Likert scale statements, four items of accommodation 
accessibility and safely were factor analysed to test for construct validity. This type of test is 
used to determine the degree to which the measure confirms a linkage of associated hypotheses 
generated from the empirical rationale. The importance of the four items was factor analysed 
categorically, mainly to determine the underlying dimensions.  
The analysis was supported by both the Kaiser-Meyer-Olkin (KMO) test of sphercity and 
Bartlett’s test of adequacy. It is necessary to ensure that each of the scales are reliable in the 
particular sample. According to Pallant (2007), exploratory factor analysis is often used in the 
early stages of research to gather information about the interrelationships among sets of 
variables. 
There are three main steps in conducting factor analysis namely: 
 Step 1: Assessment of the suitability of the data for factor analysis: There is little 
agreement among authors regarding how large a sample should be, the most common 
recommendation is generally; the larger the better. However, authors like Tabachnick 
and Fidell (2007) do concede that a smaller sample size (e.g. 150 cases) should be 
sufficient if the solutions have several high loading marker variables (above 80). 
 Step 2: Factor extraction: There are a variety of approaches that can be used to classify 
the number of underlying factors such as principal components, principal factors, image 
factoring, maximum likelihood factoring, alpha factoring, unweighted least squares, and 
generalised least squares. There is a need to find a simple solution with as few factors 
as possible. Tabachnick and Fidell (2007) further recommend that researchers adopt an 
exploratory approach, experimenting with different number of factors until a 
satisfactory solution is found. 
 Step 3: Factor rotation and interpretation: Once the number of factors have been 
determined, the next step is to interpret them. SPSS does not label or interpret each of 
the factors; however, its presents variables that clump together. Thereafter, the research 
must distinguish and propose possible interpretations. 
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The study requirements followed were as follows: eigenvalues > 1 and Cronbach’s alpha > 
0.70. The factor analysis test successfully identified the dimensions for accessibility support for 
tourists with physical disabilities; and derived four factors in total, as follows: 
(1) The ambiance and décor of accommodation (eigenvalue = 4.97); 
(2) The structure and accessibility of accommodation (eigenvalue = 1.33); 
(3) The external safety and security of accommodation (eigenvalue = 5.46); and 
(4) The internal safety and security of accommodation (eigenvalue = 1.08). 
Table 4.36: Factor analysis and reliability results  
Factors KMO 
Bartlett’s test sphericity 
(p-value) 
Cronbach’s alpha 
The ambiance and décor of accommodation 0.834 0.000 0.856 
The structure & accessibility of accommodation 0.834 0.000 0.841 
The external safety and security of accommodation 0.849 0.000 0.907 
The internal safety and security of accommodation 0.849 0.000 0.845 
Source: Author’s own compilation (2018) 
 Factor 1(f1): The ambiance and décor of accommodation, consisted of four items: The 
accommodation is aesthetically attractive; The style of décor is to my liking at this 
accommodation; The physical environment is what I expect in this accommodation; and 
The accommodation is generally clean. The KMO value of 0.834 exceeded the 
recommended valued of 0.6 (Pallant, 2007) and the Barrlett’s test of sphericity was 
statistically significant, therefore the factor analysis was applicable as shown in Table 
4.36. The score had a Cronbach’s alpha level of 0.856, which was above the accepted 
level of 0.7 and was therefore a good internal consistency, according to Pallant (2007), 
the score is reliable because it consists of less than 10 items and the Inter-Item 
Correlation mean value is 0.606. 
 Factor 2 (f2): The structure and accessibility of accommodation, consisted of six items: 
There are ramps around the building; The doors are wide enough; The automatic doors 
open easily at entrance; I felt safe getting into the accommodation; The parking for 
people with disabilities is close to the building; and I felt safe getting into the 
accommodation. The KMO value of 0.834 exceeded the recommended valued of 0.6 
(Pallant, 2007) and the Barrlett’s test of sphericity was statistically significant, therefore 
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the factor analysis was applicable as shown in Table 4.36. The score had a Cronbach’s 
alpha level of 0.841, which was above the accepted level of 0.7 and was therefore a 
good internal consistency, according to Pallant (2007), the score is reliable because it 
consists of less than 10 items and the Inter-Item Correlation mean value is 0.469. 
 Factor 3 (f3): The external safety and security of accommodation, consisted of five 
items: There is a visual plan of evacuation for disabled people; There are accessible 
emergency exits; There is availability of an alternative fire alarm signal (e.g. vibration 
pad or flashing light); A secure safe is available in the room of this accommodation; 
There are visible emergency signage. The KMO value of 0.849 exceeded the 
recommended valued of 0.6 (Pallant, 2007) and the Barrlett’s test of sphericity was 
statistically significant, therefore the factor analysis was applicable as shown in Table 
4.36. The score had a Cronbach’s alpha level of 0.907, which was above the accepted 
level of 0.7 and was therefore a good internal consistency, according to Pallant (2007), 
the score is reliable because it consists of less than 10 items and the Inter-Item 
Correlation mean value is 0.668. 
 Factor 4 (f4): The internal safety and security of accommodation, consisted of four 
items: The accommodation is located in a safe area; There are noticeable sprinkler 
systems at this accommodation; The room door has adequate security features; There 
are accessible fire extinguishers at this accommodation. The KMO value of 0.849 
exceeded the recommended valued of 0.6 (Pallant, 2007) and the Barrlett’s test of 
sphericity was statistically significant, therefore the factor analysis was applicable as 
shown in Table 4.36. The score had a Cronbach’s alpha level of 0.845, which was above 
the accepted level of 0.7 and was therefore a good internal consistency, according to 
Pallant (2007), the score is reliable because it consists of less than 10 items and the 
Inter-Item Correlation mean value is 0.583. 
4.6 CONCLUSION   
This chapter presented the findings and results from the qualitative data and quantitative data 
analyses. The key findings surrounded the challenges faced by physically disabled tourists in 
relation to accommodation service establishments in Johannesburg. In particular, the challenges 
were greatest with respect to small-scale establishments. Overall, this exploratory analysis 
revealed a number of issues, which need to be addressed in terms of enhancing the policy 
environment for accessible tourism in Gauteng. The findings have relevance both to 
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accommodation service establishments and key policy stakeholders at local, provincial and 
national scale.  
The final chapter of this study provides the conclusions, limitations, and recommendations 
based on the research objectives and findings of the study.   
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Chapter FIVE CONCLUSION AND RECOMMENDATIONS 
5.1 INTRODUCTION 
This study is the first of its kind to investigate the value of accessibility support for tourists with 
physical disabilities in the South African context. Using Gauteng as the study area, the research 
focused on the participation, amotivations, challenges, barriers, legislation, and perceptions that 
were linked to accessibility support. The findings identified several gaps in the ways that 
accessibility support for tourists with physical disabilities can be potentially managed. 
Based on the findings and discussion presented in Chapter 4, and bearing in mind the pre-
defined study objectives as stated in Chapter 1, this chapter draws conclusions based on the 
identified study objectives, and provides recommendations for practical implications that are 
relevant to stakeholders involved in the management of accessibility tourism. It also provides 
recommendations for future research. Finally, the study limitations, directions for future 
research, and overall conclusions are outlined in this chapter. 
5.2 FINDINGS RELATED TO THE RESEARCH QUESTIONS  
As argued in Chapter 1, the study is exploratory and therefore the research made contributions 
and suggestions to extend the understanding of several aspects of accessibility support for 
tourists with physical disabilities.  
5.2.1 Research question 1 
The implication of findings with regard to the first research question:  
Is universal access for tourists with physical disabilities supported by tourism 
accommodation establishments in Johannesburg? 
Accommodation establishments do not adequately support tourist with physical disabilities (cf. 
Section 4.4.1; Section 4.4.7).  
5.2.2 Research question 2 
The second research question addressed by the research:  
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How is tourism for people with physical disabilities managed and promoted, both 
in actions and marketing, by tourism accommodation suppliers for the destination 
city of Johannesburg?  
Accommodation establishments have made use of the online platform for more marketing 
opportunities. It is evident from the analysis that physically disabled tourists still need to be 
catered for more diligently (cf. Section 4.2; Section 4.4.1; Section 4.4.3; Section 4.4.5).  
5.2.3 Research question 3 
The third research question:  
What are the challenges, and benefits, for Johannesburg tourism products and 
services when supporting people with physical disabilities? 
The universal accessibility criteria being offered by the TGCSA (2018) is currently offered at 
an additional fee and assessment is still voluntary. Establishments do not necessarily meet the 
requirements (cf. Section 4.4.4; Section 4.4.7; Section 4.4.8). 
5.3 FINDINGS RELATED TO RESEARCH OBJECTIVES  
The primary objective was to understand the extent to which the concept of universal design 
and access has been adopted and implemented in Johannesburg for the benefit of tourists with 
physical disabilities. 
5.3.1 Objective 1 
To evaluate the opportunity for tourists with physical disabilities visiting 
Johannesburg to access information on universal design preparedness as a concept 
adopted in tourism products and services offerings and the extent to which a 
physically disabled tourist might be amotivated to come to Johannesburg.   
The study established that overall most accommodation establishments have been graded by 
the TGCSA (2018) and have been assessed by an assigned assessor. Nevertheless, the findings 
illustrated clearly that being graded and being accessible is voluntary; a choice they make to 
comply and compare themselves against internationally benchmarked criteria of which TGCSA 
are the custodians. The universal accessibility criteria is part of their criteria. There is legislation 
 122  
stating that individuals with disabilities should be treated in the same manner as an able-bodied 
individuals; however this legislation can only go so far, particularly as there is a lack of 
education within establishments on a provincial and national level. Thus a need for sensitivity 
training arises to bring extended awareness and possibilities regarding universal accessibility 
for persons with physical disabilities.   
5.3.2 Objective 2 
To explore the extent to which Johannesburg as a destination serves the needs of 
people with physical disabilities and how the city’s tourism, businesses, and 
products address these needs. 
Throughout the study, a clear gap has been indicated in the findings, as much was achieved 
during the 2010 FIFA World Cup, when the NDT (n.d.) engaged with industry stakeholders 
and spoke about the universal accessibility action plan with private business, public centre 
business, and disability organisations in a round table discussion. The outcome was a set of 
objectives, which established what they wanted to achieve for universal accessibility within the 
tourism sector. A lot more work needs to be carried out by government and the private sector 
accommodation providers, in particular concerning education and awareness of staff to respond 
to the particular circumstances of physically disabled tourists. It was demonstrated that 
education and cost implication thereof seem to be the factors impacting most accommodation 
establishments in terms of becoming universally accessible.  
5.4 CONTRIBUTIONS OF THE STUDY 
This research has made several empirical, practical, and methodological contributions to the 
extant body of knowledge concerning accessibility support for tourists with physical 
disabilities. The empirical contributions of this research are considered first. These are 
supported by existing secondary data, and this research contributes to extending the 
understanding and possible implication of existing research with regard to its application of 
accessibility tourism for physically disabled tourists.  
5.4.1 Empirical contributions  
Elements of the NDT accommodation survey as well as the importance-per-type impairment 
survey, as used by Buhalis and Michopoulou (2011), were both adapted for the South African 
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context. The factor analysis was used for correlation and reliability. The Cronbach index 
confirmed the new knowledge domain for global tourism.  
5.4.2 Practical contributions 
The major implication was that to increase demand there is a need to improve the management 
of accommodation expectations of physically disabled tourists in Gauteng. This can be 
enhanced practically by building trust and dependability by obtaining recognised accreditations 
in South Africa. 
5.4.3 Methodological contributions 
The research gathered opinions through purposeful sampling from tourism bodies and 
physically disabled South Africans, which provided new insights into South African tourism 
literature. The findings were based on data collected from qualitative interviews with tourism 
stakeholders and responses to quantitative questionnaires completed by physically disabled 
tourists. Qualitative interviews were important for enriching the understanding of how 
stakeholders contribute to accessibility support for tourists with physical disabilities, 
specifically with regard to legislation. Quantitative research findings contributed to 
understanding the perception of tourists with physical disabilities, highlighting in particular 
issues such as barriers and trust. Overall, the study shows the value of mixed methods as an 
approach to explore the impact of accessibility support. 
5.5 LIMITATIONS OF THE STUDY  
The sample size was based on South African physically disabled tourists and hotels located in 
the Gauteng province. The study only focused on a part of Gauteng and did not explore other 
provinces; therefore, generalising the study findings should be done with caution. Future 
research needs to have a wider geographical focus as well as a broader range of accommodation 
establishments.  
5.6 RECOMMENDATIONS FOR FUTURE RESEARCH 
This study has been very important in terms of the analysis of accessibility tourism in general. 
The NDT together with the Tourism Grading Counsel might find it beneficial to work together 
to establish a more compulsory and applicable programme, where all accommodation 
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establishments can participate, and fully apply the correct conditions and comply with 
regulations of universal accessibility. To explore the reliability and validity of the scale, an a 
priori model should be developed, and surveys repeated with a larger physically disabled pool 
across South Africa. In addition, AMOS modelling, and confirmation factor analysis (CFA) 
with (Goodness-of-fit) indicators should be run to observe a priori model reliability and 
validity. As mentioned above, a broader geographical scope of research is needed to examine 
potential differences in accessibility support between for example cities and rural destinations 
(including game reserves).  
5.7 CONCLUSION    
It is argued that the objectives set out in Chapter 1 of this research have been met through the 
empirical research that was conducted (detailed in Chapter 3), the results of which were 
presented in Chapter 4. This study has added to the limited scholarship around accessible 
tourism in South Africa, and highlighted the significance of accessible tourism as a theme for 
future investigations. In terms of market expansion in tourism in South Africa, the opportunities 
and challenges pertaining to accessible tourism should not be overlooked. 
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Appendix A: WEBSITE OBSERVATION CHECKLIST 
 
WEBSITE OBSERVATION CHECKLIST FOR three-star HOTEL WEBSITES IN SOUTH AFRICA 
Name of Hotel:     
Access Date:   
URL:     
CRITERIA/OBSERVATION YES NO COMMENTS IN DETAIL 
SECTION A: PERCEIVED VALUE OF HOTEL OFFERING 
Hotel has been grade by TGCSA    
The colour scheme of the webpage is easy on the eye    
Paraplegic association logo/ accreditation(s)     
I can easily access the homepage    
I can easily navigate the webpage     
Navigation tabs are readily available    
Map of the hotel is available    
The how can we help you, to make your visit special. Tab 
is available? unclear 
   
The contact page is easily accessible with the telephone 
number and email address 
   
SECTION B: AVAILABILITY OF DISABLED SUPPORT 
Accommodation packages are available for people with 
physical disabilities 
   
Information about availability of UA? rooms in the hotel 
is easily accessible 
   
SECTION C: UNIQUE DETAILS AND DESIGN 
Description of rooms is evident     
Information on services offered by the hotel Difference 
between this one and the next? 
   
Services for people with physical disabilities is evident 
on the webpage 
   
Hotel menu is available     
Security and safety service are described on the webpage    
Information about moving inside the building is available 
How is this different than the next? 
   
Information about the common areas of the hotel is 
available  
   
Information about accessibility of rooms is available is 
this not part of ‘description of rooms’?  
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Appendix B: QUALITATIVE RESPONDENT SURVEY SCHEDULE 
(see Appendix D for ethics letter that was first sent when requesting permission for research) 
 
Qualitative Questionnaire 
This questionnaire forms part of the primary data collected during a Master’s Degree at the STH, University of 
Johannesburg. The research is aimed at measuring accessibility support for tourists with physical disabilities in 
Gauteng. Specifically, it looks at motivations and challenges linked to accommodation accessibility support. You 
are kindly requested to participate in the study. The information provided remains strictly confidential and your 
personal details will remain anonymous in both the thesis and articles resulting from this research.  
 
Section 1: Demographics 
Date of Interview  
Place of Interview  
Name of respondent  
Contact number of respondent  
Email address of respondent  
Professional role of respondent  
Number of years in this role  
Name of association –if appropriate  
Physically disabled  Yes No 
 
Section 2: Questions 
1. What role do you play with regards to promoting or being involved in accessibility for physically disabled 
South African tourists Johannesburg? (purpose of question -to identify keys roles and duties  purposively 
selected respondents  
2. Do you think current legislation as regards grading of tourism accommodation – does enough to address 
the needs of physically disabled guests?  
3. Do you think there are enough accommodation establishments that are developed specifically in popular 
cities to support people who are physically disabled in South Africa? If not, why? 
4. What was done during and since 2010 FIFA World Cup to provide suitable accommodation options for 
their needs?  How do physically disabled guests become aware of the tourism accommodation services 
available for them? And ascertain before arrival if the accommodation will suit their needs?  (purpose of 
question – South African regulatory and individual accommodation Infrastructure and investments made 
for physically disabled tourists) 
5. Do you believe that the accessibility of accommodation establishments for the physically disabled needs 
to grow and be developed in Gauteng? How? Why? (purpose to understand possible future feasible 
developments in the accommodation sector) 
6. What experiences do you believe guests with physical disabilities generally have when using tourism 
accommodation? 
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7. What perceptions do you think persons with physical disabilities in Gauteng generally have towards 
tourism accommodation services? 
8. Do you think that persons with physical disabilities feel discriminated against when using tourism 
accommodation services and how did they respond to perceived discrimination? 
9. What do you believe are the most significant challenges faced by persons with physical disabilities in 
Gauteng while using tourism accommodation services? 
10. How knowledgeable / or trained do you believe tourism accommodation staff members are in providing 
support to persons with physical disabilities? Do you think there should be specialized training for support 
and if yes what sort of training is required? 
 
 
Thank you for your participation 
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Appendix C: LETTER REQUESTING PERMISSION FOR INTERVIEWS 
School of Tourism and Hospitality, University of Johannesburg    
57 Bunting Rd, 
Cottesloe,  
Johannesburg,  
2092 
Date 
INFORMATION LETTER TO RESPONDENTS OF QUALITATIVE INTERVIEWS 
Title of Master’s Research: Accessibility Support for Tourists with Physical Disabilities in Gauteng 
My name is Kwetsimani L. Malabi and I am a postgraduate student in a Master of Tourism Management degree 
at the University of Johannesburg, South Africa.  You are invited to take part in this research project, which 
I am conducting as part of the requirements of my degree. The research project has ethics approval from the 
College of Business and Economics, University of Johannesburg Ethics Committee. 
The research is aimed at measuring accessibility support for tourists with physical disabilities in Gauteng. 
Specifically, it looks at motivations and challenges linked to accessibility support with regards to accommodation.  
If you choose to take part in the project you will be asked to participate in a one-on-one, semi-structured interview 
with the researcher that will be audio recorded and later transcribed verbatim.  The researcher will arrange a venue 
and time suitable to yourself to conduct the interview. 
All information collected during the research project will be treated confidentially and at all times your identity 
will remain anonymous.  All data collected will be stored securely on UJ premises for 3 years after the 
research has concluded and will then be destroyed.  The information will be presented in a written report as 
a thesis and used in academic conference papers and journal articles. In all cases your identity will not be 
revealed. You can be sent a summary of the final report on request. 
I anticipate that there will be no risks to yourself associated with participating in this research project. 
Participation in this project is voluntary and you are free to withdraw at any time and there will be no penalty 
for doing so.  If you would like to take part in the interview, please note that your agreement will be considered 
as your consent. 
 
________________________  _________________ 
Your signature     date 
If you have any questions about the research project or require further information you may contact the 
following: 
Student Researcher: Kwetsimani L. Malabi  
Email:   Kwetsi.malabi@gmail.com 
Supervisor:   Professor Christian Rogerson 
Email:    crogerson@uj.ac.za  
Co-supervisor:  Dr. Peta Thomas 
Telephone:  011 559 4341 
Email:   pthomas@uj.ac.za 
 
Thank you for your time, 
Yours Sincerely,  
Kwetsi Malabi     
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Appendix D: QUANTITATIVE SURVEY  
 
This questionnaire forms part of the data as partial requirement for a Master’s Degree at the STH, University of 
Johannesburg. The research is aimed at measuring accessibility support for tourists with physical disabilities in 
Gauteng. Specifically, it looks at motivations and challenges linked to Accessibility support. You are kindly 
requested to participate in the study. The information provided remains strictly confidential and your personal 
details will remain strictly protected. The data will be used for academic purposes only. 
Have you used South African accommodation in the last 5 years?  If no, please do not answer the rest of the 
questionnaire. 
Yes No 
 
Please provide the name and star grading of the accommodation you stayed at below 
 
 
Please answer the following questions thinking about the accommodation you stated above 
Section A: Accommodation Service Quality Dimensions 
NDT Accommodation Survey 2015 
 
This section measures how well you perceived your chosen accommodation experiences with regards to each 
of the service quality attributes listed and your expectations.  
Section A1: Accommodation Infrastructure 
Please indicate how you perceive your accommodation to be performing for 
each of the following: 
S
tr
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The style of décor is to my liking at this accommodation 1 2 3 4 5 
The accommodation is generally clean 1 2 3 4 5 
The accommodation is aesthetically attractive 1 2 3 4 5 
The physical environment is what I expect in this accommodation 1 2 3 4 5 
The entrance is easily recognisable  1 2 3 4 5 
I felt safe getting into the accommodation 1 2 3 4 5 
The automatic doors open easily at the entrance 1 2 3 4 5 
The doors are wide enough for me 1 2 3 4 5 
Parking for people with disabilities is close to the building 
1 2 3 4 5 
There is visible signage to direct persons with physical disabilities 
1 2 3 4 5 
Section A2: Room Quality 
The room size of this accommodation is adequate 1 2 3 4 5 
The bedding is comfortable 1 2 3 4 5 
This room in this accommodation is peaceful 1 2 3 4 5 
In-room temperature control is of a good quality at this accommodation 
1 2 3 4 5 
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Please indicate how you perceive your accommodation to be performing for 
each of the following: 
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Section A3: Front Desk Quality - Universal Access Specific 
The check in procedure at the accommodation is good 1 2 3 4 5 
Luggage transfer is adequate 1 2 3 4 5 
In general the front desk employees are able to solve my problems 1 2 3 4 5 
Payment of final bill payment is processed as expected  1 2 3 4 5 
Section A4: The common areas  
All the common areas for all the guests are on the ground floor 1 2 3 4 5 
The location of the accessible toilet is nearby the common areas 1 2 3 4 5 
The  layout of the common areas’ indoors is easy (moving around easily)  1 2 3 4 5 
There is availability of large-print menus in cafeteria/restaurant  1 2 3 4 5 
The tables and chairs are suitable for my use at meals 1 2 3 4 5 
Section A5: Food and beverage 
The food and beverages in this accommodation is of high quality 1 2 3 4 5 
Cultural differences are taken into account in the menu  1 2 3 4 5 
There are a variety of food and beverage facilities at this accommodation 1 2 3 4 5 
Section A6: Safety and security 
There are accessible fire extinguishers at this accommodation 1 2 3 4 5 
There are noticeable sprinkler systems at this accommodation 1 2 3 4 5 
The accommodation is located in a safe area (suburb/ town) 1 2 3 4 5 
The room door has adequate security features 1 2 3 4 5 
A secure safe is available in my room at this accommodation 1 2 3 4 5 
There are accessible emergency exits 1 2 3 4 5 
There is visible emergency signage 1 2 3 4 5 
There is a visual plan of evacuation for disabled people 1 2 3 4 5 
There is availability of an alternative fire alarm signal (e.g. Vibration pad or 
flashing light) 
1 2 3 4 5 
Section A7: Attitudes and behaviours of employees - Universal Access Specific 
The attitude of the employees of this accommodation demonstrates their 
willingness to help me 
1 2 3 4 5 
The attitude of the employees of this accommodation shows me that they 
understand my needs 
1 2 3 4 5 
The behaviour of employees of this accommodation allows me to trust their 
services 
1 2 3 4 5 
Section A8: Expertise of employees - Universal Access Specific 
The employees of this accommodation understand that I rely on their 
professional knowledge to meet my needs 
1 2 3 4 5 
I can count on the employees of this accommodation to know their 
jobs/responsibilities 
1 2 3 4 5 
The employees of this accommodation managed to deal with all my needs 1 2 3 4 5 
The employees of this accommodation are competent 1 2 3 4 5 
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Please indicate how you perceive your accommodation to be performing for 
each of the following: 
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Section A9: Customer interaction 
I am generally impressed with the behaviour of the other customers of this 
accommodation 
1 2 3 4 5 
My interaction with other customers has a positive impact on my perception 
of this accommodation’s services 
1 2 3 4 5 
Section A10: Sociability 
This accommodation provides me with opportunities for social interaction 1 2 3 4 5 
I feel a sense of belonging with other customers at this accommodation 1 2 3 4 5 
I have made social contacts at this accommodation 1 2 3 4 5 
Section A11: Waiting time 
The waiting time for service is reasonable at this accommodation 1 2 3 4 5 
The employees of this accommodation understand that waiting time is 
important to me 
1 2 3 4 5 
The employees of this accommodation try to minimize my waiting time 1 2 3 4 5 
 
SECTION B: CONSUMPTION EMOTIONS 
NDT Accommodation Survey 2015 
This section measures your level of agreement with regards to some consumption emotions  
Please indicate your level of agreement with each statement: 
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I feel pleased with the consumption process experience 1 2 3 4 5 
I feel comfortable with the way the staff service my needs 1 2 3 4 5 
 
 
 
 
 
SECTION C: IMAGE 
NDT Accommodation Survey 2015 
This section measures your perception with regards to the reputation of your accommodation institution 
Please indicate your level of agreement with each statement: 
S
tr
o
n
g
ly
 
D
is
ag
re
e 
D
is
ag
re
e 
N
eu
tr
al
 
A
g
re
e 
S
tr
o
n
g
ly
 
A
g
re
e 
This accommodation has a good reputation in its province 
1 2 3 4 5 
I believe that this accommodation has a better image than that of its 
competitors 
1 2 3 4 5 
In my opinion, this accommodation has a good image  1 2 3 4 5 
I feel that the facilities fulfilled my expectations 1 2 3 4 5 
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SECTION G – Universal Access Specific 
The Importance per type of impairment survey  
(Buhalis and Michopoulou, 2010:145-168) 
This section measures the level of availability with regards to the information of the accommodation 
Please rate the following 
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Section G1: Information about moving inside the building 
The height of the staircase is appropriate 1 2 3 4 5 
The height of the elevator buttons is appropriate  1 2 3 4 5 
The building has easily recognisable colours 1 2 3 4 5 
The building has easily readable signs 1 2 3 4 5 
There are ramps inside and outside the building 1 2 3 4 5 
SECTION D: PERCEIVED VALUE 
NDT Accommodation Survey 2015 
This section measures how valuable you perceived the service being provided by your accommodation 
institution  
Please indicate your level of agreement with each statement: 
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The accommodation’s price is appropriate under its claimed quality 1 2 3 4 5 
The overall value I received from the accommodation was as expected 1 2 3 4 5 
I received value from this accommodation for my money 1 2 3 4 5 
SECTION E: ACCOMMODATION SATISFACTION 
NDT Accommodation Survey 2015 
This section measures how satisfied you are with your accommodation institution 
Please indicate your level of agreement with each statement: 
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I feel satisfied with the accommodation’s overall performance 1 2 3 4 5 
The performance of this accommodation met my expectations 1 2 3 4 5 
The satisfaction level of this accommodation is close to my ideal 
accommodation 
1 2 3 4 5 
SECTION F: BEHAVIOURAL INTENTIONS 
NDT Accommodation Survey 2015 
To what extent are you likely to do the following: 
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I would recommend the accommodation to friends and relatives 1 2 3 4 5 
I would say favourable things about the accommodation to others 1 2 3 4 5 
I would choose the same accommodation again  1 2 3 4 5 
 I would give favourable feedback on sites like TripAdvisor 1 2 3 4 5 
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Section G2: Information about the common areas of accommodation/attraction 
All the common areas for the guests are on the ground floor 1 2 3 4 5 
The location of the accessible toilet is nearby the common areas 1 2 3 4 5 
The layout of the common areas’ indoors is suitable (e.g. moving around 
easily, special signage,) 
1 2 3 4 5 
There is availability of large-print menus in cafeteria/restaurant  1 2 3 4 5 
The payment for credit cards is accessible to me (not too high/ too low)      
The tables and chairs are a suitable height for eating 1 2 3 4 5 
Section G3: Information about accessibility of rooms 
There are rooms specially designed for disabled visitors 1 2 3 4 5 
There are disabled options of connected twin rooms 1 2 3 4 5 
I can easily reach the plugs and light switches 1 2 3 4 5 
The furniture inside the rooms can be easily relocated by myself  and/or 
my assistant 
1 2 3 4 5 
I can easily use the furniture inside the room 1 2 3 4 5 
Section G4: Information  required prior to travel 
Room service is available 24 hours a day 1 2 3 4 5 
There is an accessible toilet inside the accommodation room 1 2 3 4 5 
The TV and Radio is easily accessible  1 2 3 4 5 
The kettle and coffee station is easily accessible  1 2 3 4 5 
The hairdryer/shaver sockets are easily accessible 1 2 3 4 5 
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SECTION H: DEMOGRAPHICS and OTHER INFORMATION 
1. Your Gender 
Male 1 
Female 2 
2. Please indicate your age 
18-24 1 
25-34 2 
35-44 3 
45-54 4 
55-64 5 
65-74 6 
75 and above 7 
3.  Please indicate your ethnicity  
Black 1 
White 2 
Coloured 3 
Indian or Asian 4 
4. Which province do you originate from?   
Western Cape 1 
Gauteng 2 
Free State 3 
Eastern Cape 4 
Kwa-Zulu Natal 5 
Mpumalanga 6 
Northern Cape 7 
North West 8 
Limpopo 9 
Outside South Africa’s borders (Specify) 10 
5. Regarding your health, physical abilities, etc., can you be seen by others as being disabled? 
Yes 1 
No 2 
Other 3 
If other, please explain  
6. Please indicate your travel party composition (family, helper or assistant) mark all applicable: 
Family Member 1 
Friend 2 
Professional Assistant 3 
7. Length of stay in present accommodation 
1-7 days 1 
8-14 days 2 
15-21 days 3 
More than 21 days 4 
8. Purpose of visit to this accommodation (mark all applicable) 
Visiting friends and/or family  1 
Business 2 
Leisure 3 
Other (specify) 4 
9. Number of previous visits to this accommodation 
None 1  
1 - 2 2 
3 - 5 3 
6 - 10 4 
 
THANK YOU FOR YOUR PARTICIPATION!! 
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Appendix E: LETTER REQUESTING PERMISSION FOR ONLINE SURVEYS 
 
School of Tourism and Hospitality, University of Johannesburg   
57 Bunting Rd, 
Cottesloe,  
Johannesburg,  
2092 
Date:  
 
INFORMATION LETTER TO RESPONDENTS OF QUANTITATIVE ONLINE QUESTIONNAIRE 
 
Title of Master’s Research: Accessibility Support for Tourists with Physical Disabilities in Gauteng 
 
My name is Kwetsimani L. Malabi and I am a postgraduate student in a Master of Tourism Management degree 
at the University of Johannesburg, South Africa.  You are invited to take part in this research project, which 
I am conducting as part of the requirements of my degree. The research project has ethics approval from the 
College of Business and Economics, University of Johannesburg Ethics Committee. 
 
The research is aimed at measuring accessibility support for tourists with physical disabilities in Gauteng. 
Specifically, it looks at motivations and challenges linked to accessibility support with regards to accommodation.  
If you choose to take part in the project you will be asked to complete an online questionnaire available on the 
provided link below 
http://take-survey.com/statkon/AccessibilitySupport.htm 
 
All information collected during the research project will be treated confidentially and at all times your identity 
will remain anonymous.  All data collected will be stored securely on UJ premises for 3 years after the 
research has concluded and will then be destroyed.  The information will be presented in a written report as 
a thesis and used in academic conference papers and journal articles. In all cases your identity will not be 
revealed. You can be sent a summary of the final report on request. 
 
I anticipate that there will be no risks to yourself associated with participating in this research project. 
Participation in this project is voluntary and you are free to withdraw at any time and there will be no penalty 
for doing so.  If you would like to take part in the interview, please note that your agreement will be considered 
as your consent. 
 
________________________  ________________ 
Your signature     date 
 
If you have any questions about the research project or require further information you may contact the 
following: 
 
Student Researcher: Kwetsimani L. Malabi  
Email:   Kwetsi.malabi@gmail.com 
 
Supervisor:   Professor Christian Rogerson 
Email:    crogerson@uj.ac.za  
 
Co-supervisor:  Dr. Peta Thomas 
Telephone:  011 559 4341 
Email:   pthomas@uj.ac.za 
 
Thank you for your time, 
Yours Sincerely,  
Kwetsi Malabi    
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Media monitoring by   
Appendix F: LETTER OF SUPPORT FOR THE RESEARCH  
 
PO Box 2368 Pinetown 3600  
17 Hamilton Crescent Gillitts 3610  
Tel: 031 7670352 / 7670348  
Sharecall: 0860ROLLING  
Fax: 031 7670584  
Email: info@qasa.co.za www.qasa.co.za   
NPO 000 881  
  
8 March 2017  
  
TO WHOM IT MAY CONCERN  
  
Please be advised that QASA has grated Miss Kwetsimani L. Malabi permission to contact and 
use the information received during the qualitative interviews and quantitative surveys from 
our QASA members for her Masters study.  
  
Should you require any further information at all, please do not hesitate to contact me.  
   
Yours sincerely,  
  
  
Ari Seirlis  
CEO  
 
 
 
 
 
Mission:-To improve lives by securing resources to advocate, educate, capacitate, support & mobilize 
